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A CASE OF TUMOR OF THE BRAIN.* 


BY THEO. W. FISHER, M. D., 
Superintendent Boston Lunatic Hospital. 


F. H. C., born in Boston, single, clerk, aged twenty- 
four, was admitted to the Boston Lunatie Hospital, 
February 15, 1884. The record further states that he 
was a Protestant, with a good high school education, 
naturally cheerful, and very conscientious, with no bad 
habits of any kind known to his friends. His father, 
who is living, was a moderate drinker. His mother 
died of phthisis. Nothing is known of his father’s 
family by our informant. No heredity except phthisis 
on mother’s side. One maternal aunt died of apoplexy, 
and one maternal uncle died of Bright’s disease. His 
mother died when he was ten years old, but is said to 
have been in consumption when he was born. 

Patient is said to have had epileptic attacks at five 
years of age and after. He had a small head, and was 
a delicate boy. Left school at seventeen, and has been 
a clerk in the same store for seven years. Of late 
years has had headaches. One year ago, February, 
1883, he had neuralgia in the left side of head and 
temple. The pain was not constant, but lasted five 
weeks, and was accompanied with vomiting. There 


*Read before the Association of Medical Superintendents of American 
Institutions for the Insane, at Philadelphia, May 15, 1884. 
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| was no fever, though it came on after a cold. Dr. 
| Wadsworth saw him from this time till the last of 
July with reference to his vision, and the record he has 
kindly furnished is inserted here. 


4 i / February 18, 1883. Never troubled with eyes till lately, 
ey) L though has not thought them strong. Three or four weeks ago, 
l i while at work, noticed blur, and soon double vision when he looked 


. up at any one. This was just after a severe cold, which had left 
gf neuralgia through tempies and in eyes chiefly. The neuralgia was 
ie worse at night, and three times had caused vomiting; the last 
H | H time ten days ago, Neuralgia continued till a week ago, when it 
almost entirely disappeared under, treatment. Double vision has. 
li continued; not observed all the time; may look at something and 
| i see single, then again double; it is observed chiefly when he looks 
| off at a level. Not at work last two weeks. Never had syphilis 
) tl or rheumatism, There is slight conjunctivitis and blepharitis. 
| i No apparent loss of movements of eyes. There is vertical diplopia 
of small amount when the eyes are turned to the right, horizontally 
it and upward, not in other directions, The upper image is that of 
; the right eye. Eyes externally normal; pupils rather large, react 

well enough; vision normal, {j; accommodation good; fundus 
| normal, R. and L. Pot. iod. gr. v., t. d. Zinci sulph. gr. 4, Aq. 
=i, Coll. Ung. zinei oxyd. 


Has 22d. Neuralgia waked him at 3 a. mM. on 20th, disturbed his 

ae) sleep the rest of the night, and continued through yesterday ;. 

tie | none to-day. Double vision as on 18th. Quin. sulph. gr. ii, q. d. 
Exercise. 


25th. Neuralgia again 5 a. M. to-day, not so severe as on 20th, 
but caused retching and vomiting small amount of greenish fluid, 
; Now, 1 p. m., has a dull feeling in forehead. Digestion good, 
ce) | - dejections regular, appetite fair. Double vision as before, except 
a. | that once there was while testing it some lateral separation of 
a | images when eyes turned up and to right, and vertical diplopia 
when turned upward. Quin. gr. xii to-day, xvi to-morrow. 

27th. Pain all day yesterday; did not sleep till one this morn- 
ing; waked at 7, but slept till 11. Pain not so severe as before. 
No vomiting; less now. Quin, 24 grains during day. 

March 1. No pain 2 days. Ears buzzed after 24 grs., and only 
16 yesterday and to-day. 

5th. Since the Ist a pretty continuous “sort of pain” through 
temples or in back of head, not in eyes so much. Since last even- 
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ing pain in back of neck when moves quickly. Double images 
as before. Some acne from iod. Omit P. I. 

11th. Occasionally slight headache in top of head. Otherwise 
felt well. Double vision observed less. I find it as before. He 
now sees a little better with 0.5 cylinder before each eye. May 
go to work. Drop quin. gradually. 

1sth. Has been writing, but not done full work. Double 
vision has troubled himrather more. Diplopia about as before, only 
sometimes slight vertical doubling also when eyes turned to left. 
When looking across the room he can correct the diplopia by 
tipping his head a little toward the right shoulder, The diplopia 
is not always precisely the same, though nearly so. Has had no 
headache. Taken exercise, and feels generally well. Quin. gr. ii, 
t. d. for a week, 

25th. Yesterday morning and this morning slight neuralgia, not 
enough to wake him. The diplopia in general about the same, but 
varies a little. There is now, and has been before, some difficulty 
in turning the eyes much upward. A prism of 2° base up and 
out before the right eye corrects the diplopia, and this, together 
with 0.5 cylinders for each eye, is ordered to be worn constantly. 

April 15th. Only obtained glasses to-day, and finds they relieve 
the diplopia. 

29th. Has had no double vision since wearing glasses. “Cold” 
the past week. Did well till two days ago, when he began to have 
some “ grumbling” in eyes, yesterday more and in forehead, and 
waked early this morning by pain and vomited. Now after being 
in open air feels better. Quin. gr. ii, morning, noon and night and 
vi at bed-time. 

July 12th. Wore glasses constantly without diplopia till two 
or three weeks ago, then began to notice double vision in the 
street; this was noticed more and more, and four days ago found 
he could see better without the glasses. The last two or three 
days has left off the glasses part of the time while at work, and 
thought he could do better without them. For a month he has 
noticed that while dressing in the morning without the glasses he 
could see better and. better. He now has double vision with the 
glasses looking across the room, not without them; double vision 
with glasses to right, not to left. There is at 18” without glasses, 
vertical diplopia of small amount when the eyes are turned 
strongly to the left at all heights, also, very little, when. the eyes 
turned to the right and down. There is the same difficulty in 
turning the eyes upward that was noticed in March. Drop the 
prism. 
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26th. Been working steadily. Few days ago began to have a 
little smarting of eyes, and for one or two days a little neuralgia ; 
relieved by Q. 8. ii. morning and night. Now vision for distance 
improved by weak concave glass (slight spasm of accommoda- 
tion) {§. Fundus normal, as before. 


In August became nervous and disturbed in mind. 
Thought his work was not properly done. He had for 
a year had scruples about the propriety of his attend- 
ing communion at the church to which he belonged. 
Felt himself unworthy for some cause, real or 
imaginary. He was advised to take a vacation, and 
sailed for the Azores. On his way out the pain in his 
head returned, and he lost control of his movements on 
one or two oceasions. Threw the medicine glass from 
him by an involuntary movement of his right hand. 
His food looked indistinct on his plate, as he could not 
focus it properly. Returned at once on arrival at the 
Azores. In September, while near the Bermudas, felt 
better because of the hot weather. Arrived in Boston 
October 6th, where his sight failed more rapidly. He 
had headache, but no nausea. He had black specks 
before his eyes and carried his head backward in order 
to see. Sight of left eye failed first, and by December 
he was blind. 

During the fall he became childish, but had no 
delusions. Occasionally thought he heard strange 
voices in the room. When walking went to the left 
without knowing it. Once fell backwards to the left. 
Deafness came on slowly after November. February 
12th, 1884, lost consciousness, and his thumbs and 
hands were turned in. The attack came on without 
trembling, and lasted forty-five minutes. He was red 
at first and then pale. His right arm is said to have 
been powerless before the attack. He was more stupid 
after the attack, and swallowed with difficulty. He 
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had once before fallen out of bed injuring his knees 
and chin, and did not seem to feel the hurt. His right 
patellar reflex was increased and the left diminished. 
He had no headache during the winter, and was at no 
time depressed or violent, but simply stupid. 

The preceding account was given by Dr. Ida D. Clapp, 
homeopathist, who had him in charge both before and 
after his visit to the Azores. Dr. J. Heber Smith, 
homeopathist, was called by her in consultation several 
times. He was also seen by Dr. A. N. Blodgett, in 
August. Application was made for his admission to 
the Massachusetts General Hospital, February 14th, 
and Dr. James J. Putman examined him with reference 
to that application. Dr. Putman kindly lent me his 
notes from which such facts are taken as have not been 
previously noted. He says: 


The pupils were usually dilated and. slow to react. There was 
some diplopia, and in order to overcome it, the head had to be 
thrown back so that the eyes were in the position of looking 
downwards, This manner of carrying his head was retained till 
near his death. There was slight ptosis of the left eyelid, and Dr. 
Clapp thought the color of the iris changed from grey to green. 
After his return from the Azores some difticulty in swallowing and 
a loss of power in his right hand were noticed. He began to be 
childish, and lost all initiative, all interest in things, and his power 
of attention seemed to be gradually snuffed out. The neuralgia 
ceased about two weeks after his return, and did not come back. 
There was no more vomiting, and he slept well. Was able to pass 
and control his urine. Sight of left eye began to fail in Septem- 
ber, and hearing soon after. It was hard to say whether deafness 
was primary or only dependent on his mental condition, because 
he would respond to his sister’s voice when not much raised, 
when he failed to hear a strange voice, though much louder. 
Could understand some words and not others. Felt impelled to 
the left in walking as early as September. The gait was reeling. 
Fell back and to the left once or twice. Hands unsteady. No 
great loss of sensibility, though mental condition made it hard to 
determine its extent. There was nystagmus and strabismus. The 
skin was dry and scaly. 
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Application was refused on account of his mental 
condition. 

The patient was examined by Dr. Smith and Dr. 
George F. Jelly for commitment to an insane hospital. 
The certificate, on which he was received at the Boston 
Lunatic Hospital, states that he had an epileptic seizure 
February 12th, that he is “dazed and demented, and 
unable to give intelligible answers to questions. He 
can not walk without assistance, and when walking and 
even sitting still his body sways to the left. There is 
total inability to stand alone. He is blind and quite 
deaf. All his symptoms indicate impairment of the 
brain, and perhaps a new growth there.” The causes 
assigned are “over-work and self-abuse.” The latter 
cause was alleged, I believe, on the strength of 
observations made during his sickness in bed, and may 
have been a symptom rather than a cause. 

The following examination was made and _ recorded 
by Dr. Philip C. Knapp, Jr., hospital interne, on 
February 15th, the day of his admission: 

Circumference* of head 55 em. One external auditory meatus 


to another, 34.8 cm. Root of nose to occipital protuberance, 35.3 
em.; long diameter, 18.8 em.; biparietal diameter, 14.6 cm. ; 


-bitemporal diameter, 13.3. Pupils were small before being dilated 


by atropine. Right internal strabismus present. The right eye 
not moving outward beyond medium line. Lies perfectly 
impassive, and does not seem to see anything. Objects can be 
brought down very closely to his eyes without making him wink, 
unless he feels the wind from large objects. Winks on irritating ~ 
the conjunctiva or margins of lids. Moves face and eyes a little. 
Nystagmus noticed. With ophthalmoscope double optic neuritis 
observed. Yawns naturally, but will not protrude tongue. 
Tongue moves naturally in mouth when jaws are forced open. No 
response to irritating face. Resists opening his mouth with both 
hands, using the right most poweriully. Makes no response to 


*These dimensions are fully up to the normal averages given by Kraft- 
Ebing. 
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any cutaneous irritation, but moves eyes and face a little as if dis- 
turbed when anterior nares are irritated. Arms being raised in 
the air, they are held in position for a minute or two. The right 
being held up longer; this phenomenon was not present on later 
trial. Examination of chest and abdomen negative. Abdominal, 
epigastric, cremaster, gluteal and plantar reflexes normal; costal 
reflex slight; triceps very slight; no patellar or ankle clonus; 
patellar reflex very faint in left knee, exaggerated in right; slight 
front tap contraction right. Temperature, 97.9°; pulse, 645 
respiration, normal. 


The hospital records state that the patient on 
admission took supper, but seemed to swallow solids 
with ditculty. Passed urine naturally. 

February 16. Lies with his eyes open and pays no 
attention to anything. After shouting in his ear he 
once said in a natural voice, “Did you speak? I can’t 
hear a word you say.” Swallows with difficulty. 
Liquid diet ordered to be given with great care. 
Patellar reflex nearly alike on both sides. No front 
tap contraction. Evening—Pulse, 90; respiration, 30; 
coarse rales in trachea since taking beef-tea at supper. 

February 17. Lies with head thrown back to the 
left. Hurts him to straighten it. Strabismus is not 
apparent as he lies. Uses his hands a little. Uses 
urinal when placed in position. Soils the bed; bloody 
sputum on pillow. Pulse, 124; respiration, 24. Even- 
ing—Pulse, 100; respiration, 31; temperature, 101.° 

February 18. Slept but little. Pulse, 120; respira- 
tion, 28; temperature, 103. Loud moist rales over 
front chest on expiration. Evening—Face dusky; 
tracheal riles. Pulse, 120; respiration, 32; tempera- 
ture, 1034°. 

February 19. Pulse 108; respiration, 25; tempera- 
ture, 994°. Evening—Pulse, 120; respiration, 30 to 
40; at times much obstructed by mucus in trachea; 
temperature, 103.2°. Swallows fairly. 
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February 20. Lies with his head turned to left. 
Pressure over cervical vertebra, on attempting to move 
head seems to cause pain. Feet in marked plantar 
flexion. Some contracture of gastrocnemius preventing 
full dorsal flexion. Slight contracture of muscles of 
back of thigh. Respiration rapid, with tracheal rales 
obscuring chest sounds. Strabismus and nystagmus 
persist. Temperature, 102.9°; pulse, 116; respiration, 
36. Evening—Right eye injected. Pulse at 9.40,144, 
respiration, 44; temperature, 103°. 

February 21. Pulse, 114; respiration, 30; tempera- 
ture, 994°. Evening—Dying. Pulse almost gone. 
Left external strabismus. 

February 22. Still alive. Swallowed a little 
brandy. Pulse, 136; respiration, 56; temperature, 
100.5°. Right external strabismus. Died at 10.30 p.m. 


Record of autopsy on F. H. C., February 23, 1884. Autopsy 
16 hours after death. Body small, poorly developed, somewhat 
emaciated, lividity of dependent portions. Rigor mortis present. 
Skull measured ant. post. 17.7 cm., trans. 13.9 em, Calvaria 
measured in thickness 1} mm., with the exception of the longi- 
tudinal sinus, where it measured 5 mm. Inner portions of the 
calvaria showed an irregular surface of a dark, bluish color, inner 
table being everywhere absorbed and diploé exposed. Longi- 
‘tudinal sinus contained a small amount of partly coagulated blood. 
External surface of the dura showed marked vascularity and a 
somewhat ragged surface. Inner portions showed nothing remark- 
able. Brain completely filled the cavity of the skull and weighed 
1,605 gm. Pia rather pale and dry. Convolutions flattened. 
Sulci obliterated. Vessels at the base and in the fissure of Sylvius 
showed nothing remarkable. Lateral ventricles contained each by 
estimate 75 c.c. clear fluid: Ependyma everywhere smooth and 
shining. Choroid plexuses pale. Region of the corpora. quadri- 
gemina, and: the pineal gland occupied by a globular, soft, reddish 
grey mass measuring 50 mm. in all its diameters. It extended to, 
but apparently did not involve the corpora geniculata. Over it 
lay the velum interpositum, and the venae galeni much stretched. 
On section, the tumor showed the same reddish-grey basis- 
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substance with numerous red specks and streaks, evidently blood- 
vessels. To the left of the middle, sagittal line of the tumor 
were three or four pearly-white bodies, varying in size from a large 
pin’s head to a filbert-meat, showing a concentric laminated struc- 
ture. No trace of the pineal gland or anterior corpora quadri- 
gemina could be made out. Of the posterior corpora quadrigemina 
only a layer about 2 mm. thick remained on the posterior surface 
of the tumor. 

The fourth ventricle showed nothing remarkable. Brain sub- 
stance in general firm. Cortex of the usual thickness, good color, 
white substance showed nothing remarkable. Section of the basal 
ganglia, pons, medulla and cerebellum showed nothing worthy 
of note. Between the periosteum of the canal and the dura 
extending from the foramen magnum along the cervical cord was 
a considerable amount of dark, firmly coagulated adherent clot, 
otherwise the cord and membranes showed nothing of note. 
Diaphragm, 3d intercostal space on the right; 4th intercostal space 
on the left. Pericardium contained fluid enough to moisten the 
surfaces. Heart small. Right ventricle and auricle distended 
with dark fluid blood. Left ventricle contracted and empty. 
Aortic and pulmonary valves sufficient. Mitral admitted the tips 
of 3, the tricuspid the tips of 4 fingers. Valves, cavities and 
muscular substance not remarkable. Pleural surfaces free from 
adhesions. Left lung partially retracted, pale and crepitant. 
Upper lobe dark in color. Over the lower lobe numerous nodules 
the size of peas could be felt externally. On section the surface 
showed numerous reddish-grey granular nodules. Bronchial 
mucous membrane reddened, injected and covered with a layer of 
bloody mucus. Pleural surface of right lower lobe covered with 
a layer of thin, fibrinous false membrane. Lower lobe non- 
retracting and non-crepitant. Section showed a_ reddish-grey 
granular surface. Lobular region being well marked. Bronchial 
mucous membrane as in left lung. Spleen, kidneys and liver 
showed nothing remarkable beyond smallness of size. Intestine 
showed nothing of note beyond a tarry contents of the small 
intestine. Nothing remarkable about mucous membrane. Aorta 
thin and elastic. 

DiaGnosis. 

Diffuse atrophy of skull. 

Chronic internal hydrocephalus. 

Tumor of velum interpositum (vascular sarcoma). 

Hemorrhage into the space between dura ard periosteum of 
vertebral canal. 
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Ha Acute fibrinous pleurisy. 

a | _ Acute bronchitis with broncho-pneumonia hypoplastic aorta. 

\ Microscopic examination of the tumor showed varying 
¥ 1 appearances. In parts it was made up wholly of very numerous 
1a | small round cells, imbedded in a delicate connective-tissue mesh, 
ma || and abundantly supplied with blood vessels. 


Other parts showed a distinct alveolar structure, the spaces 
being filled with nests of medium-sized, irregular, rather plump 
cells. In patches these cells were seen lying, flattened against one 
another in clumps. 

The pearly nodules were made up of pale, glistening, thin, 
‘homogeneous scales concentrically arranged. 

Diagnosis of tumor, vascular sarcoma with cholesteatomatous 
portions, growing probably from the velum interpositum. 

Microscopie Examination of Brain and Cord.—Nothing 
abnormal was observed in the brain beyond the fact that the 
vessels contained rather more blood, and that the perivascular 
spaces were somewhat wider than usual. 

Cord, Cervical Region.—The perivascular spaces wide, were 
filled with a finely granular material, an appearance characteristic 
of albuminoid fluids when acted on by a hardening agent. 

Dorsal Region.—Marked dilatation of central canal, the epithelial 
lining being intact. The perivascular spaces widely distended, 
and filled with a similar, finely granular material, 

The appearances of sections of the lumbar region were similar to 
those of the dorsal region. 


Symptoms in the Order of their Probable Causes or Corresponding 
Occurrence. Lesions. 
’ Neurotic constitution, delicate health Phthisis in mother at time of birth. 
and epilepsy at five. 
Vascular sarcoma at age of twenty- Cause unknown, unless cerebral con- 


three from velum interpositum. gestions from over-work or other 
causes. 
Left hemicrania. Irritation of nucleus of fifth nerve. 
Vomiting. Irritation of pneumogastric branch of 
eighth nerve. 
al Diplopia. Paralysis of third, fourth or sixth 
nerves. 
* Slight ptosis on left. Paresis of third nerve. 
in Dilated pupils. Paresis of ciliary branch of third 
nerve, 
Ht iy Deep-seated pain in parietal and Commencing intracranial pressure. 
i occipital regions. 


\ ce Inability to turn eyes upward. Paresis of third and fourth nerves. 
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Symptoms in the order of their 
Occurrence, 


Spasm of accommodation. 
Loss of mental initiative. 


Lost of control of right hand on 
taking a cup. 


Loss of sight, first of left eye then 
of right. 


Strabismus of changing character. 
Nystagmus. 


Dementia. 

Hallucinations or illusions of hear- 
ing. 

Giait reeling, with tendency to turn 
or fall to the left. 


Deafness, if primary. 
If secondary. 
Diminished sensibility to pain, 


Loss of strength in hands and un- 
steadiness, 

Unconsciousness. 

Spasms of thumbs and hands. 

Dysphagia. 

Inability to stand. 

Right patellar reflex increased, left 
diminished. 


Skin dry and scaly. 

Double optic neuritis. 

Pain on straightening head and 
tenderness over cervical vertebra. 


Turning of head back and to left. 
Plantar contraction on both sides. 
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Probable Causes or Corresponding 
Lesions. 

Irritation of ciliary branch of third 
nerve. 

Pressure on cortex from internal hyd- 
rocephalus. 

Reflex phenomenon ‘due to loss of con- 
trol of the centers of motor inhibi- 
tion. 

Pressure of tumor on part of optic 
tract in the corpora quadrigemina, or 
pressure of plexus in third vent. on 
optic chiasm. 

Paresis of third or fourth nerves, 
Tremor of muscles from innervation 
of third, fourth and sixth nerves. 

Intracranial pressure on cortex. 

Irritation of auditory nerve nucleus 
in floor of fourth vent. 

Vertigo from irritation or paresis of 
nerve (7th) supplying the semicir- 
cular canals ? 

Pressure on auditory nerve nucleus. 

Pressure on cortex. 

Pressure on cord and medulla or 
cortex. 

Paresis from intracranial pressure. 


Pressure on cortex. 

Irritation of Ferrier’s center for hands. 

Second branch of eighth nerve. 

Paresis from pressure. 

Inhibitory center in left hemisphere 
weakened more than the opposite 
one, 

Malnutrition from deficient innerva- 
tion. 

Choked discs from passage of fluid 
from arachnoid cavity between outer 
and inner sheaths of optic nerve. 

Pressure of clot on cervical cord. 


Semiconscious effort to relieve pain. 
Pressure on cervical cord by clot, or 
on medulla by hydrocephalus. 


Tumors of the brain are of such comparative 
infrequency, and cause such a variety of complex 
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symptoms that they are always worthy of study. 
New light is thrown upon cerebral function by almost 
every case. Although presenting psychical derange- 
ment in from one-third to one-half of all cases they are 
not often met with in hospitals for the insane. In 
the case in question the residence in hospital was so 
short and the dementia so excessive that some of the 
usual tests for impaired motion and sensibility could 
not be applied. 

Tumors of the brain may be of three kinds: new 
formations, vascular tumors, and parasitic growths. 
According to Ross (“The Diseases of the Nervous 
System,” London, 1882), they are twice as frequent 
among men as among women. Tubercle is the most 
common form met with, especially in youth, and in the 
present case, in view of the phthisical heredity, tuber- 
cular tumor might have been anticipated. There was 
no history of syphilis and no reason to suspect the 
presence of a syphilitic growth, which may occur at 
any age. Cancer of the brain is most frequent in 
persons over fifty years of age. The other forms of 
tumor are of accidental occurrence, and can not be 


predicated from any observed diathesis. I will name 


them simply to refresh my own memory and yours. 
Glioma, hard and soft, fibro-glioma, glio-sarcoma, 
hyperplasia of the pineal gland, myxoma, carcinoma, 
cholesteoma, papilloma of the pia, sarcoma, lipoma, 
psammomum, osteoma, cystic growths and angioma, 
The preceding are new formations to which must be 
added aneurisms and parasitic growths, the latter of 
two kinds, viz.: cysticercus and echinococcus. With 
such a variety of forms any attempt to determine 
before death the kind of tumor present must be guess- 
work, 
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_ Tumor of the brain must be regarded both as an 
irritative and a destroying lesion, consequently pain, 
spasm, paresis and sympathetic organic disorder may 
he expected. The most constant symptoms are pain in 
the head, vertigo, neuralgia, sensory and motor derange- 
ment of cranial nerves, affections of the special senses, 
vomiting, dysphagia, polyphagia, polyuria or saccharine 
urine. When internal hydrocephalus occurs as in the 
present case from pressure on the vena galeni or softening 
from pressure on the arteries, general paresis or general 
motor and sensory disturbance with psychical disorder 
occurs. The latter may be purely emotional and of the 
hysterical form, masking for a time all other symptoms. 
Ten years ago, or more, I had a case in which for 
several weeks hysteria seemed to be the more reason- 
able diagnosis. I was supported in this view by the 
late Dr. Calvin Ellis. Although the possibility of tumor 
was admitted, no positive evidence was obtained until 
optic neuritis was discovered by Dr. Hasket Derby. 

The excitement may become maniacal when _ the 
irritation or hyperemia is excessive. There are often 
outbursts of passion and fury, and there may be 
hallucinations or delusions, the latter sometimes of the 
grand type simulating those of general paresis. None 
of these conditions were present in the case before us, 
but instead, mild depression and self-depreciation, loss 
of mental grip and initiative, followed by a gradual 
extinction of the mind. The increasing pressure from 
within upon the“cortex, which is shown by the absorb- 
tion of the inner table of the bones of the skull slowly 
snuffed out its functions as with a leaden extinguisher. 

Diagnosis is sometimes difficult between tumor of 
the brain and apoplexy, cbronic softening, abscess, 
atrophy and hypertrophy. A careful analysis of 
symptoms extending over a period of weeks or months 
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will prevent mistake in most cases. Optic neuritis, 
which is a valuable aid to diagnosis, may be delayed so 
as to afford no assistance, but should be looked for 
frequently. In the case before us it was not present 
the first six months, and its discovery was not reported, 
if made, until the patient came to the hospital. The 
diagnosis of tumor had however been made without it 
by several physicians. The cause of this symptom has 
been in dispute. It was formerly supposed that the 
hyperemia and swelling of the optic nerve which 
caused the appearance known as choked dise was 
due to intracranial pressure on the ophthalmic vein. 
Prof. Schweigger (“Hand-book of Ophthalmology,” 
1878), of Berlin, admits that these phenomena are 
caused by a stasis of blood, but thinks intraocular 
pressure insufficient on anatomical grounds to account 
for it. A swelling of the nerve itself would be a 
sufficient and more reasonable cause. He presents the 
views of Schwalbe, Manz, Schmidt and others, that 
choked dise is due to an accumulation of arachnoidal 
fluid between the inner and out nerve sheaths, retained 
there by intracranial pressure. Although he does not 
fully endorse. this view, it is the generally accepted one. 
I believe, with most authorities, optic neuritis is not 
pathognomonic of brain tumor, as it may exist 
independently of it, and cerebral tumors may exist 
without it. 

There is little to be said regarding prognosis and 
treatment. ‘The former is always unfavorable except in 
case of syphilitic tumors, which may disappear under 
appropriate treatment. In any case treatment by large 
doses of iodide of potassium is warranted as an experi- 
mental measure. In the case in hand it was not used, 
except in five grain doses, as far as I am informed. 
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REPORT ON TINNITUS AURIUM* 


BY GEORGE ©, CATLETT, M. D., 
Superintendent of the Lunatic Asylum, St. Joseph, Mo. 


This report on the pathology of tinnitus aurium, is 
intended to be only supplementary to the report of the 
chairman of the committee on the pathology of the 
cerebro-nervous system. 

It is not intended to be an exhaustive report on the 
subject, as its literature is too extensive to be embraced 
in an essay. The report will necessarily contain little 
original matter, and must, therefore, be a condensed 
résumé of the pertinent literature of the subject. 

The opinions and language of authors appropriated 
will be credited in a bibliographical foot-note. 

The subject is presented to the attention of the asso- 
ciation because, from the clinical experience of the 
writer, he has been impressed with the importance of 
the subject, and also from his belief that psychologists 
and neurologists do not generally properly estimate the 
influence that aural diseases have upon nervous and 
mental disorders, and therefore do not give to it the 
attention and study that its importance demands. 

The neurologist would consider his examinations of 
the diseases and lesions of the brain scientifically incom- 
plete and inconclusive if the fundus of the eye and the 
optic branches were not included in the examination. 
So necessary is this knowledge that neurologists make 
the study of the examinations of the eye and of optic 
pathology a part of their education to enable them to 


*Read at the Annual Meeting of the Association of Superintendents of 
American Institutions for the Insane, held at Philadelphia, Pa, May 3, 
1884. 
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diagnose cerebral tumors, locomotor ataxia and other 
cerebral diseases and lesions. 

Dr. GSL. Walton, in a late article on the neglect of 
ear symptoms, says, that the situation of the optic 
nerve, is such as to render it peculiarly susceptible to 
alterations from cerebral lesions, while the relation of 
the auditory nerve is not such as to warrant the assump- 
tion that the study of its functions would throw an 
equal amount of light upon nervous pathology. It is - 
also true that the optic nerve is generally eligible for 
direct examination, while the auditory nerve is not. 

Notwithstanding these facts, none would claim that 
the neurologist has nothing to gain from the study of 
the ear, and it is highly probable that systematic exam- 
inations of the hearing and of the ear in cerebral 
disorders, whether deafness is suspected or not, would, 
like the examinations of the sight and the eye, not only 
aid much in actual diagnosis, but add greatly to 
our knowledge of the central nervous system. He 
instances the presence or absence of deafness as of the | 
utmost importance in diagnosticating lesions of the 
pons or medulla oblongata or of the cerebellum. 

Tinnitus aurium, considered both in its acoustic and 
neurotic associations, is a most important symptom of 
pathological conditions. For the purpose of. investiga- 
tion, it may be divided into the perceptive and the 
acoustic variety. The former being the product of 
psychical perception, and the latter a symptom of a 
pathological condition of the auditory conducting 
structures or organs. 

It is an unsettled question whether tinnitus aurium 
ever originates as a purely psychical symptom which is 
manifested during the progress of nearly every disease 
that affects the acoustic organ, and it is no less an 
important than a general symptom. On this interest- 
ing subject, I quote from Politzer’s recent work: 
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The subjective noises in the ear which are always caused by 
some irritation of the auditory nerve, arise either from disease of 
the ear itself or by reflex transmission from the cerebral and spinal 
nerves, to the auditory nerve. From these subjective sensations 
the so-called intra-tympanic noises have to be distinguished. These 
are the noises that are objectively perceptible to the patient and to 
the examiner, being produced by various pathological conditions 
in the interior of the ear, as muscular noises, vascular noises, mucus 
rattling. In diseases of the eye, the subjective sensations of sight 
are with only few exceptions projected outwards; the musce voli- 
tantes, the sparks and flames, the colored rings, and spots, which 
occur in diseases of the eye, are always seen by the patient outside 
the eye. It is different with the subjective sensations of the ear. 
These in the great majority of cases are perceived in the ear itself. 
In many cases in the interior of the head, in the occiput, in the 
region of the temple, and at the parietal bone. Only rarely is this 
sensation of hearing referred outside, and this generally happens 
at the commencement only of the subjective noises. 

The strangeness and unwontedness of the sensations, 
may in this instance, easily lead to deception, without 
its being justifiable to call them hearing hallucinations. 
He referred to cases in which the sensations of hearing 
in the beginning, give rise to erroneous imaginations, 
which, however, ceased as soon as the faculty of 
judgment controls the phenomena, and corrects the 
imagination. If it is conceded that hallucinations of 
hearing do not, on the whole, occur frequently in aural 
patients without the conjunction of an altered state of 
the brain, “may not this pathological cerebral state 
originate in the irritation caused by the cerebral excite- 
ment consequent upon the aural tinnitus?” 

In subjective noises of long standing, the sensation 
may also be referred to the outside, in which case, how- 
ever, the patient is not under a false impression, but 
knows that he has to deal with a subjective sensation. 
Very varying statements are made by aural patients in 
regard to the kind of noises they hear. All such state- 
ments can not be correct for what one takes for rushing, 
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another will call hissing or whizzing, and many patients — 
assert that they are not able to compare their subjective 
sensations with any known objective noise. Most fre- 
quently hissing noises of different intensity are stated 
to be heard, next most common is a noise similar to 
that of boiling water; the rushing and roaring of a 
waterfall, the humming of a swarm of bees, or of a 
shell held before the ear, the noise of leaves in the 
woods, when the wind blows through them, the sensa- 
tion of ringing of bells, metallic tinkling of different 
intensity, droning and whistling in the ear, the rumb- 
ling noise of a railway train, the chirping of crickets, 
the twittering of birds, 

Besides these phenomena, the strangest noises are 
often perceived; for instance, inarticulate human voices, 
the barking of a dog, the smashing of panes of glass, 
grinding of scissors, the breaking of beams in the head, 
the sound of a trumpet, the tone of a low or high 
pitched violin string, chaotic musical tones, crashing 
and cracking in the ear, pistol shots, clattering, the sen- 
sation of wind rushing out of the ear, the knocking of 
a hammer, the noise of a mill, the croaking of frogs, ete. 

Each of these sensations may remain constant and 
unchanged, or several kinds of noises may be perceived 
simultaneously, even in the same ear being plainly dis- 
tinguishable, or single noises change alternately, or one 
replaces the other more permanently. It is not uncom- 
mon for persons to bear a variety of noises simultane- 
ously, as singing, hissing, droning, barking of dogs and 
inarticulate human voices in the street. -Sometimes 
very intense permanent noises cease during the ringing 
in the ears and return again immediately after its dis- 
appearance, with the former intensity. 

The writer, in 1879, became acquainted with the his- 
tory of a Californian, which illustrates the influence 
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of the above character of distressing noises. The 

‘person alluded to was a citizen of San Francisco, 
aman about fifty years of age, an enterprising, moral, 
sober person, a successful merchant, who had enjoyed 
uninterrupted good health previous to the accession of 
the persistent and peace-destroying tinnitus, which 
supervened without previous systemic or organic dis- 
order. He endured the torments of a variety of audi- 
tory sounds all of evil import, but more persistent and 
tormenting than the others, were the subdued voices 
of persons counseling together and devising plans for 
his torture and destruction, ° 

Influenced by fear, he abandoned his business, for- 
sook his family and home, and became a wanderer over 
the earth, fleeing ever from the evil voices that relent- 
lessly pursued him. In his wanderings he had visited 
most of the countries of Europe, also Australia and 
South and Central America, the West Indies, and lastly 
Spain and the eastern cities of the United States. 

The above was the history he gave when visiting me 
for medical advice. . 

Before visiting me he had been driven from his hotel 
in Kansas City, on account of his disturbing the guests 
by nightly combats with his pursuing tomentors. The 
telegraphs were used to aid his enemies, and all modern 
inventions were especially designed by them for use 
against him. The telephone was the last invention 
which his persecutors constructed. 

The instrument was always immediately adjusted to 
his hotel room. He could hear his enemies consulting 
through it. Lastly, he fled to an isolated, country house 
where only a family of a few persons resided. This also 
proved to be an equally unsafe refuge, for on the second 
night of his residence therein, a muititude of negroes 
gathered around the dwelling and devised in his hear- 
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ing horrid tortures for his destruction. He repeated 
their very language to me in relating his story. The 
following night, after consulting me in his room at his 
hotel, a pistol shot fired by himself, ended his earthly 
journeyings, to commeuce it may be, others in the un- 
known world. 

Having had no opportunity to examine the condition 
of his ears, I am unable to report whether his hallucina- 
tions had any association with aural disease. 

Subjective noises in the ear arise from disease in the 
organ of hearing, sometimes through causes situated 
outside the ear. In the different diseases of the ear 
the affections of the external meatus and more fre- 
quently the diseases of the middle ear are accompanied 
by subjective noises. These sensations of hearing 
occur in affections of the middle ear, and are pro- 
duced not unfrequently by simultaneous pathological 
changes, but more often by an abnormal increase 
of pressure in the labyrinth. This increase of press- 
ure is caused either by the clogging of its fenestrae 
with masses of exudation, or by the anomalies of ten- 
sion of the ossicula. Subjective noises may be contin. 
uous or intermittent. When continuous their intensity 
is rarely uniform. Fluctuations in intensity occur 
which have their cause in the pathological process itself, 
but more frequently in the action of external influences 
and in the changes in the general health of the patient. 
In some cases where no continuous noises occur, subjective 
sensations of hearing are frequently produced by cer- 
tain kinds of objective noises, the tinnitus lasting either 
only as long as the objective noise or much longer than 
it. In some cases tinnitus is caused by the striking of 
a clock, others hear the strokes resound in the interior 
of the ears. Others again perceive at the moment the 
clock struck a confused tinnitus, 
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Subjective noises are frequently produced or in- 
creased by temporary changes in the organism, for 
exampie: bodily and mental exertion, remaining for 
some time in a bent position, speaking, coughing, sneez- 
ing, excessive use of spirits, indigestion, or other causes 
which produce an irritation of the nervous system will 
induce increase in the noises in the ear. Frequently 
an aggravation of the subjective noises occurs if the in- 
dividual be taken ill or seized with any indisposition; 
also if the emotions be excited, as well as during men- 
struation, pregnancy, and the puerperal state. When 
the body is well and the mind at ease, when cheerfully 
disposed, in fine, clear weather the subjective noises 
are heard less intensely. Politzer further states that in 
cases in which pathological changes in the middle ear 
had been proven by examination, as also in those cases 
in which the diagnosis was undecided as to whether or 
not there existed disease of the middle ear or of the 
labyrinth, he observed often a decrease, less frequently 
an increase of tinnitus as long as pressure on the mas- 
toid process was continued. A change in the intensity 
of the noises is also produced by closing the external 
meatus with the finger. Weak noises that can hardly 
be perceived by the patient will become stronger if the 
meatus be closed. This is explained by the change of 
pressure in the labyrinth and by excluding the external 
noises when the meatus is closed. Hyperesthesia 
acoustica has no connection with subjective noises in 
the ear, nevertheless from its symptomatic significance 
the psychologist and neurologist should recognize the 
importance of its connection with cerebral and neurotic 
affections, 

To facilitate a proper understanding of the pathology 
of tinnitus, the assigned causes will be briefly enumerated. 
Dr. Buck states that it is due to hardened cerumen 
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upon the drum membrane; to spasmodic contraction of 
the muscles of the Eustachian tube. The sounds re- 
semble a succession of taps. They also resemble the 
pattering of rain on a tin roof. 

There is some discrepancy of opinion as to the exact 
pathology of the noises occurring in this spasmodic 
contraction of the tensor tympani, whether they are 
due to the separation of the pharyngeal lips of the 
Eustachian tube or to the vibrations of the drum. 
Excessive or continued use of quinine produces hyper- 
zemia of the vessels of the tympanum. 

Sub-acute catarrh and the diseases of the Eustachian 
tube are alike characterized by subjective ringing and 
singing noises. In chronic sub-acute catarrh of the 
middle ear tinnitus is often most distressing. Tinnitus 
is a symptom of acute suppurative inflammation 
of the middle ear, and inflammation and abscess 
of the mastoid cells. Subjective and objective 
systolic murmurs do originate in the branches of the 
stylo-mastoid artery which supplies the drum membrane 
and posterior portion of the tympanum, or in the 
branch of the posterior auricular artery which supplies 
the external auditory canal. 

Rabagliati, in an article in the West Riding reports, 
speaking of the classification of nervous diseases, states 
that disorders of the fenction of a given nerve or por- 
tion of the nervous system, does not necessarily imply 
objective physical change in that nerve or part of the 
nervous system ; and the functional name may.or may not 
therefore afford us any information. Such a name as 
tinnitus for example, when given as a name to a disor- 
der, is obviously an objectionable one, since in fact, we 
know that tinnitus may be sympathetic of simple ae- 
cumulation of wax in the outer ear, of blocking of the 
Eustachian tube, of diseases of the parts of the middle 
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ear, of affections of the internal ear, or of the audi- 
tory nerve itself, or even of the nerve centers from 
which it rises, or of other centers in communication with 
the last. 

Hemming states that after carefully studying the 
various descriptions given in a large number of cases 
of tinnitus, he concludes that noises in the ear may be 
divided into six classes, which he arranges in a tabular 
form with their causes: 


Kinds of Noise. Causes. 


(1.) Tidal, to and fro noises like — (1.) Tobacco, chronic catarrh of 


the sound produced when a shell is 
held to the ear. 


(2.) Humming or buzzing noises 
like the sound of a humming-top or 
the buzzing of a bee. 


(3.) Gurgling or bubbling noises 
as of air bubbling through fluid. 


(4.) Rustling or crackling noises. 


(5.) Constant rushing noises like 
the falling of water in a cataract. 


(6.) Pulsating noises, often said 
to be like the beating of a drum, 
frequently synchronous with the 
pulse. 


the middle ear ending in undue con- 
traction of intrinsic muscles. 


(2.) Impacted cerumen, foreign 
bodies or parasites in the ,external 
meatus, eczema. 


(3.) Fluid in either the tym- 
panum or the Eustachian tube ; the 
result of catarrh. 


(4.) Deficiency of cerumen, hairs 
in the meatus or on the tympanum 
give sounds like an aeolian harp, 
acute catarrh in its latter stage. 


(5.) Venous congestion of the 
labyrinth. 


(6.) Extra aural causes, anemia, 
aneurism, etc., arterial congestion 
of the labyrinth. 


Dr. Régis, in the Annales Mcdico-Psychologiques, 
cites a case of unilateral hallucinations resulting from 
chronic inflammation of the middle ear. 

The patient was thought to be not truly insane, 
although he was at times suicidal and violent. He 
recognized that the hallucinations proceeded from the 
aural disease, but to do this extraneous evidence was 


necessary. 
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Professor Moas and Professor Riidinger, of 
Munich, have recently indulged in a discussion relating 
to the dilatation of the bulbous vena jugularis and its 
relations to auditory hallucinations. For our present 
purpose it is only necessary to reproduce Professor 
Moas’ concluding and final statements in this con- 
troversy: “A small lateral sinus or narrowing of the 
jugular foramen in connection with a wide bulbous 
vena jugularis, no matter how often it occurs, must, 
according to the laws of physics, cause an eddying 
current in the bulb, and produce a subjective impres- 
sion of sound, and with the addition of an abnormal 
cerebral condition, occasion auditory hallucinations 
or psychoses. ‘Now as this is not at all infrequent 
in post-mortem examinations, it acquires, at once, an 
increased pathological interest, and it becomes the 
task of the profession, both aurists and physicians 
of insane asylums to devote especial attention in this 
direction to cases of continual ringing in the ears both 
during life and after the death of the patient.” 

In an interesting paper read at a meeting of the 
London Medical Society, in 1874, by Dr. Woakes, on 
the connection between stomachic and labyrinthine 
vertigo, he referred to the vascular supply of the 
internal ear, this being from the vertebral artery, and 
the connection of the cervical sympathetic with the ear 
was fully detailed, as showing how comparatively 
slight aural derangements might lead to profound 
symptoms. Dr. Woakes concludes his explanation of 
the modus operandi of vertigo of the stomach in these 
words: 


The ingestion of the irritant gives rise to an impression which 
is conveyed along afferent channels forming a communication 
between the pneumogastric nerve and the inferior cervical 
ganglion, whence it is reflected to the vertebral artery in the shape 
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of a wave of diminished inhibition. This is equivalent to an 
increased flow of blood to the labyrinth with corresponding 
tension on the endolymph. There is produced giddiness when the 
semicircular canals are alone involved. If the cochlea be also 
congested there is tinnitus. 


Jonathan Hutchinson states that inherited syphilis 
causes nervous deafness accompanied with tinnitus, 
which is generally manifested suddenly when or about 
the period of the person arriving at adult age. 

In these cases there is seldom found any lesion or 
disease of the conducting aural organ. 

G. Burrows, in Ziemssen’s Cyclopedia, states that 
ringing in the ears is one of the commonest symptoms 
of even the slightest degrees of anemia, whether the 
partial deafness that attends incomplete syncope 
(eclysis) is due to a special irritation of the auditory 
nerve, or to the weakened mental power of perception, is 
a matterof doubt. That the former supposition is not 
inadmissible seems to be proven by Abercrombie’s oft 
quoted case, that of an excessively debilitated and 
wasted patient, who was deaf so long as he was in an 
upright position, but could hear perfectly while lying 
down or whenever he bent himself forward so that his 
face became reddened. 

In acute encephalitis, buzzing and tinnitus are 
uniform symptoms. 

In compression of brain, noises are frequent and 
diagnostic symptoms. 

In hypertrophy of brain, Hitzig says tinnitus and 
subjective noises in the head are often present. In 
simple basilar meningitis, Huguenin states ringing in 
the ears is a prominent symptom. 

Obinier gives tinnitus in tumors of the brain as a 
symptom associated with other characteristic symptoms. 

J. Hughlings Jackson, in an article in Brain, on 
“Auditory Vertigo,” remarks that noises in the ears 


iia 

| 

Hi 

| 

| il 


286 Journal of Insanity. | January, 


after excessive doses of quinine may perhaps be owing . 
to exhaustion consequent on over stimulation, and thus 
not be a fact discrepant with the opinion that large 
doses of quinine increase the resistance of nerve 
centers, 

Dr. Jackson also details the result of an aural dis- 
order produced by the discharge of an overloaded gun 
in the person of a physician, in whom incessant noises 
in the right ear and a tendency to deviate to the right 
side when walking had persisted for years, producing: 
slight psychical disturbance of the higher reasoning 
faculties, 

Dr. Lawrence Turnbull, in an article on tinnitus 
aurium, gives the result of an examination of sixty 
persons in Blackwell’s Island Lunatic Asylum by Dr. 
Pomeroy. Thirty had hallucinations of hearing, thirty 
had none. There was an excess of cases of hallucina- 
tions connected with disease of the ear. He states the 
causes of tinnitus to be, inspissated cerumen adherent 
to the membrana tympani. Upon the growth of hair 
in the auditory canal, or the presence of foreign bodies 
or fungous growth diseases of the internal ear, of the 
brain, or changes of circulation in the brain, especially 
those connected with anemic conditions. 

Seil, in an article on The Influence of the Sexual 
Organs on the Ear, asserts that the affections of 
the sexual organs of the female, and’ also the 
physiological accomplishment of their functions, pro- 
duce a marked effect upon diseases of the ear. 
Pregnancy, flexions of the uterus, modify the causes of 
ear disorders by disturbing the nervous and circulatory 
systems, He reports a case where continued moderate 
buzzing in the ear became extremely intensified with 
painful menstruation and ovarian hyperesthesia. The 
deafness was correspondingly increased and the patient 
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suffered from vibratory shock to the tympanum 
Onanists suffer from tinnitus and aural hallucinations 
produced from’ nervous exhaustion induced by the 
vicious habit. 

Spinal meningitis often produces aural affections ac- 
companied with persistent and distressing tinnitus. 

Politzer aftirms that tinnitus occurs more frequently 
in children from this cause than is generally supposed. 

Politzer further states that disturbances of hearing 
proceeding from affections of the brain are due to many 
pathological processes. The most important of these 
are hemorrhage, emboli, softening, encephalitis, chronic 
sclerosis, acute aud chronic hydrocephalus, gammatous 
and tubercular accumulations, and new formations in 
the brain and at the base of the skull. 

The occurrence of disturbances of hearing in these 
processes depends less upon the extent than upon the 
seat of the pathological accumulation. While with ex- 
tensive morbid accumulations in the brain substance as 
abscesses, hemorrhagic accumulations, growths, disturb- 
ances of hearing are often absent. They are often very 
pronounced with pathological changes of small size. 
When these affect the acoustic cortical center in the 
temporal lobe, the connection of the latter with the 
acoustic nucleus, the acoustic nucleus itself, or the cen- 
tral fibrous course of the auditory nerve. 

According to Moas, disturbances of hearing occur 
frequently in hemorrhage in the pons and in the cere- 
bellum. 

According to the observations of Itord, Offolzer, 
Andral, v. Troltsch, and Nothnagel, subjective noises 
are often the forerunners of apoplexy. The most prom- 
inent symptoms of the changes within the area of supply 
of the auditory nerve caused by cerebral tumors, are 
subjective noises, vertigo and dullness of various de- 
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grees up to total deafness, with which as a rule the 
subjective noises are lost. 

In judging of so many disturbances of hearing, it 
must not be forgotten that amongst the nerves of sense 
the auditory nerve is the most impressionable, that is 
its function is more frequently impaired by general dis- 
eases and by chemical changes in the blood in infectious 
diseases than that of the optic, the gustatory, the oltac- 
tory, or the sensory nerve. 

A report on the pathology of tinnitus would be in- 
complete without reference to its being prominent as a 
symptom in Meniére’s disease which is a condition of 
peculiar interest both to the neurologist and aurist, but 
the occasion will not permit of further reference to it. 

In this connection it is pertinent to call attention to 
the production of dizziness; aural or auditory vertigo, 
which is usually the result of an irritation of the infe- 
rior ganglion and due, in most cases, to disordered circu- 
lation in the labyrinth through the vaso-motor nerves 
of the vertebral artery as stated by Dr. Lawrence 
Turnbull, but as he also states, there are many instances 
whereby simple pressure of a foreign body, similar dis- 
tressing symptoms are induced. He refers to several 
such cases where vertigo dizziness, tinnitus aurium, in- 
somnia, hallucinations of hearing, melancholia, and 
epileptic convulsions reported by Drs. Katz, Kupper 
and Hammond where all these symptoms were immedi- 
ately relieved by the removal of the accumulated 
cerumen or other foreign body. I hardly feel justified 
in classing this part of the report without quoting the 
exact language of the learned and skillful aurist, Dr. 
Lawrenee Blake, who states: In the great majority of 
cases of tinnitus aurium this symptom is of circulatory 
crigin and is due, 

Ist. To abnormal increase of circulation. 


i| 

| 
| 

f 

Wi 

| 
i 

| 


1885. | Tinnitus Aurium. 289 


2d. To changes in the sound transmitting portions 
of the ear which prevent the circulation sound from 
passing out at the ear as it normally should do. Increase 
of circulation from temporary causes under this condi- 
tion of the ear of course increases the tinnitus. The 
two conditions may coexist. The former alone is a com- 
paratively rare cause of circulatory tinnitus and is 
found usually in anemia and other conditions which 
give a bruit de diable, and in cases of obstruction to the 
intra-cranial circulation. Tinvitus aurium due to irri- 
tation of the auditory nerve is comparatively rare, is 
seldom continuous, and usually has a distinctively 
musical quality. A sharp musical ring, quickly dying 
away, is also produced by spasmodic contraction of the 
musculus tensor tympani, and is analogous to the flash 
of colored light accompanying a quick tap upon the 
eye-ball. Extrinsic noises due to contraction of muscles, 
fluid in the middle ear, changes of air pressure and 
other mechanical causes vary numerously in character. 

The auditory hallucinations of the insane, in my ex- 
perience, most frequently have their starting point in 
some form of circulatory tinnitus. In such cases the 
ear should always be examined, ete. : 

Notwithstanding it will disparage the completeness 
of this report, its already too great length will permit 
only a brief inquiry into the pathology of audi- 
tory hallucinations of psychical origin, if such a so- 
called pathological condition can exist in the cerebral 
centers independently of any transmitted peripheral irri- 
tation or of any external agency co-operating to produce 
the effect; for, as Sully states, “it is presumable in- 
deed that many if not all hallucinations have such a 
basis of fact.” A brief citation of the several theories 
of the connection of the auditory nerve with the cere- 
bral centers may render the pathology of the subject 
under consideration more intelligible. 
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grees up to total deafness, with which as a rule the 
subjective noises are lost. 

In judging of so many disturbances of hearing, it 
must not be forgotten that amongst the nerves of sense 
the auditory nerve is the most impressionable, that is 
its function is more frequently impaired by general dis- 
eases and by chemical changes in the blood in infectious 
diseases than that of the optic, the gustatory, the oltac- 
tory, or the sensory nerve. 
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complete without reference to its being prominent as a 
symptom in Meniére’s disease which is a condition of 
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rior ganglion and due, in most cases, to disordered cireu- 
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and Hammond where all these symptoms were immedi- 
ately relieved by the removal of the accumulated 
cerumen or other foreign body. I hardly feel justified 
in classing this part of the report without quoting the 
exact language of the learned and skillful aurist, Dr. 
Lawrence Blake, who states: In the great majority of 
cases of tinnitus aurium this symptom is of circulatory 
crigin and is due, 
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2d. To changes in the sound transmitting portions 
of the ear which prevent the circulation sound from 
passing out at the ear as it normally should do. Increase 
of circulation from temporary causes under this condi- 
tion of the ear of course increases the tinnitus. The 
two conditions may coexist. The former alone is a com- 
paratively rare cause of circulatory tinnitus and is 
found usually in anemia and other conditions which 
give a bruit de diable, and in cases of obstruction to the 
intra-eranial circulation. Tinvitus aurium due to irri- 
tation of the auditory nerve is comparatively rare, is 
seldom continuous, and usually has a distinctively 
musical quality. A sharp musical ring, quickly dying 
away, is also produced by spasmodic contraction of the 
musculus tensor tympani, and is analogous to the flash 
of colored light accompanying a quick tap upon the 
eye-ball. Extrinsic noises due to contraction of muscles, 
fluid in the middle ear, changes of air pressure and 
other mechanical causes vary numerously in character. 

The auditory hallucinations of the insane, in my ex- 
perience, most frequently have their starting point in 
some form of circulatory tinnitus. In such cases the 
ear should always be examined, ete. 

Notwithstanding it will disparage the completeness 
of this report, its already too great length will permit 
only a brief inquiry into the pathology of audi- 
tory hallucinations of psychical origin, if such a so- 
called pathological condition can exist in the cerebral 
centers independently of any transmitted peripheral irri- 
tation or of any external agency co-operating to produce 
the effect; for, as Sully states, “it is presumable in- 
deed that many if not all hallucinations have such a 
basis of fact.” A brief citation of the several theories 
of the connection of the auditory nerve with the cere- 
bral centers may render the pathology of the subject 
under consideration more intelligible. 
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It is asserted by some eminent aurists that Bright’s 

disease and ear affections are frequently associated, 
sufficiently so to indicate a dependency of catarrh of 
the tympanic cavity and naso-pharyngeal catarrh and 
other aural diseases upon Bright’s disease. 
_ Tussana, as reported by Ferrier, states that the audi- 
tory nerve is in direct connection with the cerebellum 
through the medium of the restiform bodies, as has 
been demonstrated by the researches of Lockhart, 
Clark and Meynert. Indeed Meynert is of the opinion 
that the whole of the roots of the auditory nerve pass 
into the cerebellum in the first instance, and that, there- 
fore, they can only have an indirect connection with the 
cerebral hemispheres probably through the superior 
peduncles of the cerebellum or the valve of vieussens. 
Ferrier asserts this view to be untenable for there is a 
special region of the cerebrum, destruction of which 
abolishes the sense of hearing, and the sense of hearing 
does not appear to be affected in animals deprived of 
their cerebellum. 

The facts of clinical medicine and pathology speak in 
the same way, for nothing is more rare than affections 
of hearing in connection with cerebellar disease, and 
then only when the lesion is of such a nature as to 
affect the auditory nerves. We have seen, however, 
the essential importance of impressions derived from 
the labyrinth in the mechanism of equilibration, and 
this connection of the auditory nerve with the cerebel- 
lum is an anatomical confirmation of the view of the 
central origin of equilibration. | 

Ferrier locates the auditory center in the superior 
temporo-sphenoidal convolution. He demonstrates the 
existence of the function in that convolution by a 
pumber of experiments that can not here be detailed, 
but his conclusion may be reported in his own language. 
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“When the lesion was established bilaterally so as to 
cause destruction of the superior temporo-sphenoidal 
convolution on both sides along with certain other 
effects not depending on localized injury to this convo- 
lution, the animal though fully conscious and on the 
alert to everything attracting sight, failed to respond 
to auditory stimuli usually exciting active reaction and 
attention.” 

Dr. William A. Hammond, in his recent work on 
insanity, in the article on Perceptional Insanities, states 
that there is some evidence to show that the thalami 
optici are the centers for all real perceptions, and that 
hence they are the organs which, through their disease, 
give rise to all centric illusions and hallucinations. If 
these bodies be divided centrally, antero-posteriorly, 
they will be seen to have imbedded in their substance 
four ganglionic masses. 

He states that Luys, who examined the formation of 
the thalami optici with great thoroughness, designates 
these nuclei from alleged anatomical and physiological 
relations respectively, the olfactive, the optic, the 
acoustic and the sensitive, or the ganglion of general 
sensibility. Much could be said and the arguments of 
many physiologists could be reported to elaborate this 
hypothesis did occasion permit. 

Dr. Hammond’s conclusive remarks on this subject 
may be quoted, as they are very suggestive, namely: 
The intrinsic starting point of any real sensorial 
impression is an organ of sense, such as the eye, the 
ear, or the terminal ramifications of the olfactory 
nerves. 7 

The starting point of an erroneous sensorial im- 
pression—illusion or hallucination—may be either the 
organ of sense, concerned therein, or the sensory 
ganglion, the optic thalamus. The cortex or intellectual 


 & 

| i 

an 

i 


292 Journal of Insanity. | January, 


center for any sense can not form a real or false 
sensorial impression. It can only elaborate the im- 
pressions which reach it from the sensory ganglion ; 
and these are either true or false, real or unreal, accord- 
ing as they come originally from the ganglion, or are 


transmitted through it from an organ of sense receiving 


real impressions from without, and accordingly as the 
cortex is in a normal or abnormal condition will the 
ideas or beliefs, which it forms from these transmitted 
impressions, be normal or abnormal. It is true the 
cortex can recall former impressions and construct ideas 
from them, but here the idea is based on a recollection 
and not on a sensorial impression. All, therefore, that 
the cortex does is to take cognizance of present or 
former sensorial impressions which it receives or has 
received from the optic thalamus, and to form ideas from 
them. He sums up the pathology of psychical or per- 
ceptional hallucinations in the following lucid language. 
A great deal has been written as to the physiology of 
hallucinations, but without much result, so far as any 
explanation of the process is concerned, as we can not 
elucidate the question of the perception of real images, 
and of these sensorial impressions by any experiment 
or investigations we can make, so we equally fail in our 
attempts to unravel the mystery of false images, false 
voices, tastes, smells and tactile impressions. In the 
normal state of the brain we obtain perceptions, which 
we believe to be true. In the abnormal state we form 
perceptions, which sometimes we ourselves, and again 
those about us, are convinced are erroneous, The 
difference is to be ascribed to the change which has 
taken place in the perceptional centers. This change 
may consist of a state of permanent congestion, 
temporary or permanent anemia, the circulation of 


blood through them, which has acquired toxic 


properties or the existence of structural disease. 
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In conclusion, the report of a case of insanity which, 
if not caused, was increased and maintained by aural 
disease, may give force to the necessity of greater 
attention being given to associated aural diseases, with 
diseases of the mind and nervous system. 

Daniel J. Henderson, admitted into the asylum 
October, 1882, aged twenty-one years, single, occupation 
a farmer. He has been a man of good moral habits, 
except somewhat addicted to masturbation. He has 
had aural inflammation in both ears as the result of 
scarlatina since he was eighteen years old, and has had 
a disch»rge of matter from both ears since that time. 
First attack, duration an indefinite period, as he has 
been very eccentric for some years, His insane 
peculiarities are confined to his peculiar restlessness 
and constant circular motions walking around in a 
circle to the right. 

He has tinnitus aurium, hears persons conversing 
with him, frequently looks out of the window to see 
who the persons are whom he hears talking, ete. A 
paternal aunt was insane. No other history of 
heredity. He suffers from insomnia, but eats well, is 
self-willed and perverse. He is suspicious of persons, 
and is fearful of personal injury. He is very obstinate 
and refuses to comply with the requests of physicians 
cr attendants. Was compelled to restrain him to 
examine and treat his ears. Found both auditory 
canals filled with hardened, dried pus and cerumen. 

When the obstructions were removed found both 
drums perforated, and a purulent discharge from the 
internal ears. Both Eustachian tubes were free, as 
bubbles of fluid could be seen escaping through the 
ears when air was forced through the tubes. Hearing 
improved and the auditory sounds diminished, and the 
hallucinations became less, also the disposition to keep 
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in motion either in the right circular direction or other- 
wise as the disease in the ears improved. Without 
further details of the case it is satisfactory to state that 
this man returned home in four months sane, and 
apparently well of his aural disease. 


[BrsuiogRAPHy.—G, L, Walton, Politzer, Buck, Rabagliati, Hemming, 
Dr. G. Burrows in Ziemssen’s Cyclopedia, Dr. Lawrence Turnbull, Weiber 
Seil, Dr. Régis, Dr. Halt, Prof. S. Moas, Prof. Riidinger, Dr. Woakes, 
Jonathan Hutchinson, Dr. Lawrence Blake, Sully, Ferrier—Functions.of the 
Brain, Lussana, Wm. A, Hammond, Dr. Burnett. | 
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HINTS ON THE PREVENTION OF INSANITY.* 
BY JOHN P. GRAY, M. D., LL. D., UTICA, N. Y. 


To prevent the occurrence of disease in communities 
is not only a matter of prudence but a measure author- 
ized and enforced by supreme law. Modern science has 
suggested medical health boards, and legislatures have 
created them in States and counties. Such boards exist 
in the State of New York and they are approved by the 
people. These boards are authorized to proclaim rules 
and regulations of hygiene andare clothed with adequate 
power to enforce them. Appropriations of money are 
made to execute the work. This extends over all parts 
of the State. They exercise inspection and control of 
roads, streets, buildings, whether public or private—even 
the houses and premises of residents, as well as factories, 
workshops, and all places where men or women are 
congregated. 

In the case of certain infectious or contagious dis- 
eases, they even exercise a controlling power, so far as to 
isolate persons from their families and remove them to 
buildings at a distance from their homes, and to provide 
for their care by medical men under public appointment. 
The law goes even further, in ordering compulsory vac- 
cination of persons attending the public schools ; which 
is, perhaps, the most extreme measure yet adopted for 
the prevention of disease. All these things are author- 
ized and done for the general public health and safety, 
and all this under the constituted civil authorities of 
States and counties, and all these precautionary measures 


* Read before the New York State Medical Association, at its first annual 
meeting, held in New York, November, 1884, 
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are at the behest of medical science. It is a great 
advance made when a government has thus practically 


‘extended its protection over its citizens, forcibly, if 


needs be, alike over the rich and poor, so that neither 
ignorance nor indifference shall be the means of evil to 
communities when that evil can be prevented or even 
measurably controlled. 

It is true in regard to all ordinary diseases that the 
individual is left to his own discretion where negligence, 
indifference, ignorance or superstition can only inju- 
riously affect himself; but even here he is obliged, under 
the health laws, to exercise that measure of care which 
will secure against offensiveness or danger to others. 

Insanity is a disease of frequency, and among the 
most serious that can afflict individuals or communities. 
There is no disease, perhaps, which is so largely within 
the purview of legal enactments. To a greater extent 
than in any other the law authorizes the control, treat- 
ment and protection of the victims of this disease. 
There are elements of danger as well as helplessness in 
it which make such legal meausres necessary, wise, and 
humane, both for the invidual and for communities. It 
not only interferes forcibly to secure their safety against 
themselves as well as others, but also to secure treat- 
ment and extend its guardianship over their property; 
and the law at every step appeals to medical science 
and the services of the profession. 

More than twelve thousand persons thus under the 
control and protection of law now in the hospitals and 
other establishments in the State of New York attest the 
importance of this subject to the medical profession, and 
when it is remembered that no one can be placed under 
control and treatment as insane except he be so adjudged 
by medical men, we must see our responsibility and our 
intimate relations to this form of human affliction. 
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That we recognize its existence as disease, and the 
necessity of measures of treatment is well. But an 
equally, if not more important point, is whether there 
is anything we can do in the way of prevention; any- 
thing efficiently in this direction to lessen its frequency. 
To this question I shall direct what little I have to say. 

To prevent the occurrence of any disease in any indi- 
vidual is a blessing, and the graver the disease, the 
greater the blessing. Preventive measures in connection 
with insanity is a wide field which begins with the 
growth, development and education of the child up to 
maturity. It takes in the habits of body and mind, the 
feelings, the passions, the griefs, the troubles, the 
worries, the toil, the accidents and the dissipations of 
life. This is not only to say, however, in a general 
way, that good health, mental culture, the control of 
the emotions and passions and the exercise of morality 
are the safeguards against insanity in any form. The 
old adage, “A sound mind in a sound body,” is true, 
but the converse is fortunately not true—that an 
unsound body should necessarily produce an unsound 
mind, But-it is universally admitted that insanity 
means sickness of body, producing disturbance of 
mental action, and that it can not occur except as the 
result of bodily illness. Bodily illness or disease, then, 
is occasionally of such a character as to develop insanity ; 
but this is so occasional and exceptional, that in all of the 
various illnesses medical men are called upon to treat, 
insanity is the last outcome they anticipate or think of. 
Medical men, with large practice, both in cities and in 
the country, have told me that they very rarely have a 
case of insanity in their own practice; that is, among 
their own personal patrons, One of the most distin- 
guished medical men in Western New York, with a 
large practice, both direct and consulting, told me some 
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are at the behest of medical science. It is a great 
advance made when a government has thus practically 


extended its protection over its citizens, forcibly, if 


needs be, alike over the rich and poor, so that neither 
ignorance nor indifference shall be the means of evil to 
communities when that evil can be prevented or even 
measurably controlled. 

It is true in regard to all ordinary diseases that the 
individual is left to his own discretion where negligence, 
indifference, ignorance or superstition can only inju- 
riously affect himself; but even here he is obliged, under 
the health laws, to exercise that measure of care which 
will secure against offensiveness or danger to others. 

Insanity is a disease of frequency, and among the 
most serious that can afflict individuals or communities. 
There is no disease, perhaps, which is so largely within 
the purview of legal enactments. To a greater extent 
than in any other the law authorizes the control, treat- 
ment and protection of the victims of this disease. 
There are elements of danger as well as helplessness in 
it which make such legal meausres necessary, wise, and 
humane, both for the invidual and for communities. It 
not only interferes forcibly to secure their safety against 
themselves as well as others, but also to secure treat- 
ment and extend its guardianship over their property; 
and the law at every step appeals to medical science 
and the services of the profession. 

More than twelve thousand persons thus under the 
control and protection of law now in the hospitals and 
other establishments in the State of New York attest the 
importance of this subject to the medical profession, and 
when it is remembered that no one can be placed under 
control and treatment as insane except he be so adjudged 
by medical men, we must see our responsibility and our 
intimate relations to this form of human affliction. 
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That we recognize its existence as disease, and the 
necessity of measures of treatment is well. But an 
equally, if not more important point, is whether there 
is anything we can do in the way of prevention; any- 
thing efficiently in this direction to lessen its frequency. 
To this question I shall direct what little I have to say. 

To prevent the occurrence of any disease in any indi- 
vidual is a blessing, and the graver the disease, the 
greater the blessing. Preventive measures in connection 
with insanity is a wide field which begins with the 
growth, development and education of the child up to 
maturity. It takes in the habits of body and mind, the 
feelings, the passions, the griefs, the troubles, the 
worries, the toil, the accidents and the dissipations of 
life. This is not only to say, however, in a general 
way, that good health, mental culture, the control of 
the emotions and passions and the exercise of morality 
are the safeguards against insanity in any form. The 
old adage, “A sound mind in a sound body,” is true, 
but the converse is fortunately not true—that an 
unsound body should necessarily produce an unsound 
mind, But-it is universally admitted that insanity 
means sickness of body, producing disturbance of 
mental action, and that it can not occur except as the 
result of bodily illness. Bodily illness or disease, then, 
is occasionally of such a character as to develop insanity ; 
but this is so occasional and exceptional, that in all of the 
various illnesses medical men are called upon to treat, 
insanity is the last outcome they anticipate or think of. 
Medical men, with large practice, both in cities and in 
the country, have told me that they very rarely have a 
case of insanity in their own practice; that is, among 
their own personal patrons. One of the most distin- 
guished medical men in Western New York, with a 
large practice, both direct and consulting, told me some 
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years ago, when in consultation with him, that he 
had seen so little of insanity in his own practice that 
he did not feel like undertaking the treatment of the 
case. The case was one of profound melancholia. When 
I said to him: “ You must have had cases of depres- 
sion to treat in so large and varied a practice?” “Oh, 
yes,” he replied, “hundreds of them.” “What do you 
do with them?” “Get them to quit work, to stop talk- 
ing of themselves and stuff them with food.” 

This patient was a tired-out business man, who, under 
perplexities and worry, had lost sleep and appetite and 
consequently strength, and had passed through a stage 
of depression though continuing at his business, and 
finally had melancholia with intent of suicide. Until 
this point had been reached neither he nor his family 
had applied to a physician, but on the contrary had 
exercised a vigilant secrecy. : 

In 1879 one of the prominent and careful practitioners 
of New York City told me that among the great number 
of women he had attended in confinement he was sur- 
prised in looking over the past to see how few had suf- 
fered from puerperal insanity, or from the melancholia 
which is said to come on with the change of life. 
Repeating this to a general practitioner, whose practice 
was largely among the wealthy, he said that was his 
own experience also, 

I cite only these instances out of a great many with 
whom I have talked upon the subject of the cases of 
insanity in their own individual practice. I had 
observed many years before that a very large proportion 
of those who were brought to the hospital at Utica 
were really without family physicians; people who 
called in medical men only in extremity, dosing them- 
selves ordinarily with known or patent remedies, or 
persons who called indifferently and indiscriminately 


| 
ai 

| 

Hi 

7 ¢ 

‘ 

i 

Bill 

i 


1885. Prevention of Insanity. 299 


for medical services when they desired them. I have 
thought that I could see the reason of so little insanity 
among the many sick of all kinds of depressing affections 
under a careful practitioner. They did not let them 
become sick enough to become insane. They anticipated 
the morbid conditions of body, and any morbid drift 
of mental action likely to lead, if neglected, to insanity. 
They looked after the younger members of the family 
where defects of health appeared. All this, certainly, 
is in the nature of preventive measures of the highest 
and most useful character. 
Among the most important or anticipatory measures, 
is the early recognition of fagging of the brain, and the 
fact that such fagging is simply a depressed physiolog- 
ical state, whether found in children, youths, or adults, 
whether among the wise or the ignorant, the high or 
the low. In such conditions we must recognize the ab- 
solute necessity of sustaining and restoring the ener- 
gies by rest and nutritive food, whether there be 
appetite or not, and the value of blood-enriching tonics. 
These are the methods of relief which should be ap- 
plied instead of advising traveling, varied scenes and 
sociai life to divert the thoughts, or the administration 
of hypnotics or narcotics to quiet the system. Persons 
in such condition are usually restless, more or less sleep- 
less, variable in appetite, and while willing and anxious 
to talk about themselves, are not inclined to social life, 
amusements or traveling. These things, valuable ordi- 
narily as a recreation, are to them weariness of the flesh 
and still further exhaustion of the strength. It is true, 
the persistent plea of such cases is generally for such 
remedies as will give comfort and ease and especially 
sleep, and they may secure by exercise a degree of weari- 
ness that will lessen restlessness, and they may secure 
sleep from sedatives and narcotics. Still, this class of 
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remedies, while giving temporary comfort by sedating 
the nervous system, at the same time are apt to disorder 
nutrition and assimilation in such cases and likely 
to do more harm than good. ‘The prevention here comes 
in recognizing their true condition as brain-fag and in 
resisting the plea for sedatives* and substituting food 
and rest. Few practitioners of experience but can 
recall instances of mistaken treatment or no treatment, 
which gradually carried the patient into hypochondria, 
and from that into melancholia, and from that into 
mental failure and dementia. This is especially true 
in regard to business men who suffer with mental worry, 
and women suffering from domestic griefs and over-toil, 
who, at the same time lessen sleep and also the quantity 
and quality of their food and withdraw themselves 
largely from the air and sunlight. Many of just such 
cases end in suicide, unexpectedly both to the family 
and the physician. 

I have been consulted in many such cases, both by 
physicians after wearying transitions in the patient 
for months, from better to worse, and by persons who 
have resorted to patent medicines for nervous disorders, 
debility, etc, as they have seen them advertised; and 
no matter what the intelligence of the person, there is 
no plea that they make more persistently and more 
urgently than for something to make them sleep. They 
want medicines to do wholly what food and rest ought 
to do mainly and medicines only assist in. Children 
and young people overtaxed at school by studying in 
bad air grow pale, languid, irritable, restless, lose appe- 
tite, and sleep poorly. We know in such cases that 
food given with blood-enriching tonics, as phosphated 
elixirs of iron and cinchona, or gentian, or the chloride 


*These remarks have reference to the common abuse of bromides, &e. 
Their great value as remedies can not be questioned. 
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of iron with barks at meals, and malt, either liquid or 
dry, given with milk on going to bed, will relieve this 
condition of mal-nutrition from over-tax, much better 
than what are commonly called “quieting” remedies. 


We have received into the hospital many young people | 


under such circumstances, where I have felt that timely 
medical advice and aid might have met their condition 
at a stage which would have anticipated and prevented 
the development of insanity. There are such cases in 
the hospital now. The same thing applies to children 
of older growth. 

There is one further hint of great importance to the 
development, growth and stable health of children, 
Children or youths at school or at work, who are at- 
tacked with acute diseases, should not be returned to 
school or to the workshop until after complete convales- 
cence; cases of fever, measles and diphtheria, and espec- 
ially where the nervous symptoms have been more or 
less pronounced. It is too common to allow such chil- 
dren to go back to school or to work as soon as they 
are fairly about. The brain, particularly, after such 
disturbance of circulation and nutrition needs rest. I 
have seen great evil from neglect of this course in many 
eases. The children are unable to work and recuperate at 
the same time, the general health is lowered, the anzemic 
state becomes persistent, chorea and hysteria often fol- 
low, and the physical development is impeded. Many 
cases are brought to the asylum where the history goes 
back through years of more or less delicate health to 
neglected care of convalescence from these diseases, and 
I feel that I can not too strongly impress this matter. 

The early recognition of alteration of character, 
changes in the way of thinking and acting manifested 
in the ordinary topics of conversation, evidence of dis- 
trust and suspicion of others, over-timidity about ordi- 
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nary business or household affairs, unusual anxiety about 
the children, &c., all are early indications of mental 
unbalance. They are among the early changes of 
character, often shadowy and _ ill-defined, at the same 
‘time distinct enough to be perceived. Just at this point 
attention to the physical condition, and frankly pointing 
out to the person the necessity of resistance to such 
drift of thought, is of the highest importance, and in a 
vast number of instances would prevent the develop- 
ment of insanity. Of course it is assumed that each 
person must be judged of from his or her own stand- 
point. What would be cases of worry or anxiety in 
one person might not be such in another, and therefore it 
must be the change observed in each person, Ze. how 
far he or she has departed from the natural, normal 
course of feeling, thinking and acting. Such people 
are sick; it does not do to direct attention only to the 
morbid drift of thought and say: “Oh, you are ner- 
vous; you must throw these things off. Take exercise; 
walk two or three miles every day,” ete. 

I remember the case of a young lady whose friends 
took her to a physician in New York, stated her case 
and recited certain marked changes in her conduct, hab- 
its, ete. She was unnaturally reticent for her, appre- 
hensive and at times seemed to them unable to keep 
her attention on studies or ordinary duties. The doctor 
had two or three protracted consultations, then said: 
“There is nothing particularly the matter. She needs 
cheerful society, country life, long walks,” and advised 
her to be taken to a place in the country where this 
would be secured, and gave the friends a long series of 
written directions, (afterwards handed to me), for phys- 
ical exercise, consisting very largely of walking, and 
ordered frequent ablutions, and plain diet, and assured 
the friends that they need have no apprehensions about 
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her. Within forty-eight hours she was received at the 
asylum in a state of acute mania. 

Another instance was that of the daughter of a con- 
eressman residing in Washington, who after some four 
months of very active social life was called upon for 
some weeks to attend assiduously upon a sick member 
of the family and hecame sleepless, depressed about 
her spiritual condition, was reserved, and lost flesh. 
Her father decided to bring her home, and with his 
family stopped on the way in New York, as these man- 
ifestations were increasing in intensity, and consulted a 
physician. He was advised after several consultations 
to return with her fo Washington, to re-enter society, 
to go to places of amusement, the theaters, etc, or if he 
went home to give her all the social life possible and 
thus throw off her fancies. On the way home she be- 
came so excitable and finally maniacal that he tele- 
graphed from Albany to ascertain if we could receive 
her into the hospital, and in twelve hours from leaving 
New York she was brought to the asylum with furious 
mania, 

In such conditions the serious consideration of the 
practitioner is demanded to inquire carefully and frankly 
into the health of the individual, and if this is done— 
the causes of the changing mental state will be found 
and the trouble can be met. Such persons, under the 
quiet intelligent assurance of a physician as to their 
condition, and given to understand that the uncertain 
mental state which they generally recognize in them- 
selves is dependent on the state of bodily health, which 
can be remedied, will ordinarily assist in their own 
cure, 

I do not feel justified in taking up the time of the 
members of the association in presenting cases. I think 
such will occur to the minds of practitioners. One 
point further is important: the patient should not be 
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startled with statements which will arouse apprehen- 
sions and fears. Some years ago a gentleman arrived 
in Utica from New York in the evening and sent his 
servant with a note in which he requested me to come 
and see him, asking me to reply by the servant. I 
inquired of the servant if the gentleman was ill, and he 
replied: “No, but he seems very uneasy.” I went to 
see him and found him walking about anxiously. He 
said abruptly: “I want you to give me a thorough 
examination and see what is the matter with me.” I 
did so and said: “I don’t see anything the matter with 
you, certainly nothing Serious; you are probably tired 
out and a few days’ rest with wine at your meals and 
you will get along.” I found he had been quite 
actively engaged; much more than usual; had lost 
sleep and partaken limitedly of food, and was quite 
fagged out. He then said: ‘Dr. ——— told me two 
days ago that [ had congestion of the brain and that I 
had not come to him an hour too soon. He insisted on 
my remaining in New York and then made for me the 
following prescriptions: One, five grains of bromide of 
soda and a drachm of tincture of colombo in water three 
times a day for one week, then five grains of bromide 
of calcium in twe drachms of camphor water three times 
a day for a week, thus alternating them.” He added: 
“The doctor said ‘If you don’t find yourself relieved, 
return to me or I will come and see you.’ ” 

I could give a large number of cases, where, if in the 
early stage of change or alteration of character, a course 
had been taken requiring rest, generous nourishment, 
with milk, milk punch, a discreet nurse and the quiet 
assurance of the physician, no such catastrophe would 
have ensued. 

In this paper I have not desired to do more than 
throw out a few hints on the preventive measures which 
are wholly within the province of every practitioner. 
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A CASE OF SPONTANEOUS RUPTURE OF THE HEART. 


CLINICAL 


BY CHAS, W. PILGRIM, M. D., 
Assistant Physician New York State Lunatic Asylum. 


Dr. Arthur Flintoff Mickle, in the Adinburgh Medical 
Journal for February, 1884, reports three cases of spon- 
taneous rupture of the heart in the insane. The cases 
resembled each other in that they were all about seventy 
years of age, that in all three cases the rupture occurred 
when no extra exertion was being made, and in none of 
them were there any special symptoms pointing strongly 
to fatty degeneration of the heart. 

The case presented below resembles those reported 
by Dr. Mickle in almost every particular. 

The patient, W. B. B., a man aged 69 years, printer 
by occupation, was first admitted into the New York 
State Lunatic Asylum in the autumn of 1852. His 
father was a common drunkard who was in the habit 
of drinking as much as a pint and a half of liquor a 
day, and he himself had been intemperate from early 
youth, had had delirium tremens several times, and 
when admitted in 1852 was in a condition of mania a 
potu. He rapidly improved, and in March of the fol- 
lowing year was discharged. After two or three weeks 
he began drinking to excess and continued to do so 
until he was returned to the asylum in June, having - 
been away only for a period of three months. He 
remained in the asylum until May 1, 1855, when he was 
again discharged. From his return in June, 1853, until 
his discharge in May, 1855, he was paroled several 
times, but almost invariably returned intoxicated, and 
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on two different occasions he eloped and was returned 
in adrunken condition. While in the asylum, during 
the above mentioned period, he continued his vocation 
as printer, and after leaving in 1855, he resided in Utica, 
and worked part of the time in an office of his own as 
job printer, and at other times in printing offices of the 
city. HLis habits continued much the same, and he 
would have bouts of excessive drinking, lasting for sev- 
eral days, and would then abstain entirely for moaths. 

At the breaking out of the Rebellion, he enlisted, but 
was neither wounded nor sick during his service, and 
left the army as well as he entered it. 

For several years before his last admission he was a 
well-known figure on the street, being known to and 
knowing almost everyone. He gradually failed in body 
and mind and when admitted May 19, 1883, he was 
demented, thin in fiesh and in a poor physical condition 
generally. He was somewhat short of breath, had a weak 
pulse, and the apex beat was feeble and the heart-sounds 
ill-defined. It is true that these symptoms, taken in con- 
nection with the fact that he had been very intemperate, 
might have led one to suspect a fatty caydiac degener- 
ation, but it must be remembered that, as Da Costa and 
other eminent clinicians have pointed out, there is yet 
no sign discovered by which we can positively say that 
the dangerous disorganization of the muscular fibres of. 
the heart is in progress. He continued to grow more 
and more demented, but there was nothing of special 
interest in the case until August 6,1884. At about four 
o’clock that morning the night watchman reported that 
the patient was “ breathing badly.” He was seen at once 
and was found cyanosed, cold, and in great mental per- 
turbation, manifesting more mental activity and anxiety 
than for a long time previously. There was some 
cedema, a good deal of dyspnoea, and a very feeble pulse, 
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and he complained of intense pain in the precordial 
region. 

No satisfactory physical examination could be made. 
It seemed that he could scarcely live until morning, but 
he soon rallied, and the next day was up and about the 
ward, apparently as well as he was before the attack. 
In the light of subsequent events this attack is easily 
accounted for as being due to the fatty changes, and it 
is fair to assume that at this time there was a rupture 
of some of the cardiac fibres, for as Roberts says: 
“Patients occasionally rally and there may be repeated 
attacks, supposed to indicate rupture of successive 
layers of the heart’s fibres.” 

From this time up to November 18, 1884, there was 
no marked change in the patient’s mental or physical 
condition. On that date he got up and dressed as usual. 
He did not attract the attention of the attendants in 
any way, until after being up about three-quarters of an 
hour, when he was seen to sink into a chair and fall 
over towards the left side. The attendant placed him 
in bed and reported the occurrence at once. I saw him 
immediately but found that life was extinct. 

At the post-mortem examination, made by the patholo- 
gist, it was found that the right thoracic cavity con- 
tained about thirty-six ounces of serous fluid. Both 
lungs were cedematous the left being adherent to the 
pleura. The pericardium was adherent anteriorly to 
the heart and the lower part of the sac was filled with 
blood coagula, On raising the heart blood escaped 
from the left ventricle posteriorly where there was a 
rupture with irregular edges, between a third and a half 
an inch in length. The muscular wall at the seat of 
the rupture was exceedingly thin, measuring not more 
than one-sixteenth of an inch, while anteriorly it was 
hypertrophied and one and one-half inches in thickness. 
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on two different occasions he eloped and was returned 
in adrunken condition. While in the asylum, during 
the above mentioned period, he continued his vocation 
as printer, and after leaving in 1855, he resided in Utica, 
and worked part of the time in an office of his own as 
job printer, and at other times in printing offices of the 
city. Hlis habits continued much the same, and he 
would have bouts of excessive drinking, lasting for sev- 
eral days, and would then abstain entirely for moaths. 

At the breaking out of the Rebellion, he enlisted, but 
was neither wounded nor sick during his service, and 
left the army as well as he entered it. 

For several years before his last admission he was a 
well-known figure on the street, being known to and 
knowing almost everyone. He gradually failed in body 
and mind and when admitted May 19, 1853, he was 
demented, thin in flesh and in a poor physical condition 
generally. He was somewhat short of breath, had a weak 
pulse, and the apex beat was feeble and the heart-sounds 
ill-defined. It is true that these symptoms, taken in con- 
nection with the fact that he had been very intemperate, 
might have led one to suspect a fatty caydiac degener- 
ation, but it must be remembered that, as Da Costa and 
other eminent clinicians have pointed out, there is yet 
no sign discovered by which we can positively say that 
the dangerous disorganization of the muscular fibres of. 
the heart is in progress. He continued to grow more 
and more demented, but there was nothing of special 
interest in the case until August 6,1884. At about four 
o'clock that morning the night watchman reported that 
the patient was “ breathing badly.” He was seen at once 
and was found cyanosed, cold, and in great mental per- 
turbation, manifesting more mental activity and anxiety 
than for a long time previously. There was some 
cedema, a good deal of dyspnoea, and a very feeble pulse, 
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and he complained of intense pain in the precordial 
region. 

No satisfactory physical examination could be made. 
It seemed that he could scarcely live until morning, but 
he soon rallied, and the next day was up and about the 
ward, apparently as well as he was before the attack. 
In the light of subsequent events this attack is easily 
accounted for as being due to the fatty changes, and it 
is fair to assume that at this time there was a rupture 
of some of the cardiac fibres, for as Roberts says: 
“Patients occasionally rally and there may be repeated 
attacks, supposed to indicate rupture of successive 
layers of the heart’s fibres.” 

From this time up to November 18, 1884, there was 
no marked change in the patient’s mental or physical 
condition. On that date he got up and dressed as usual. 
He did not attract the attention of the attendants in 
any way, until after being up about three-quarters of an 
hour, when he was seen to sink into a chair and fall 
over towards the left side. The attendant placed him 
in bed and reported the occurrence at once. I saw him 
immediately but found that life was extinct. 

At the post-mortem examination, made by the patholo- 
gist, it was found that the right thoracic cavity con- 
tained about thirty-six ounces of serous fluid. Both 
lungs were cedematous the left being adherent to the 
pleura. The pericardium was adherent anteriorly to 
the heart and the lower part of the sac was filled with 
blood coagula. On raising the heart blood escaped 
from the left ventricle posteriorly where there was a 
rupture with irregular edges, between a third and a half 
an inch in length. The muscular wall at the seat of 
the rupture was exceedingly thin, measuring not more 
than one-sixteenth of an inch, while anteriorly it was 
hypertrophied and one and one-half inches in thickness. 
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The muscular tissue showed a slightly greenish-brown 
discoloration and on microscopical examination was 
seen to be infiltrated with blood corpuscles in all stages 
of disorganization, its fibres being in a state of partial 
fatty degeneration. The aortic valves were slightly 
thickened and indurated. Both kidneys were con- 
tracted from au advanced cirrhosis and contained cysts 
varying in size. Nothing else of interest was discovered, 

While such cases may not be very frequent, the fact 
that they are so difficult to diagnose with any degree of 
certainty, and that they do sometimes occur, should lead 
us, when there is the slightest reason to suspect degen- 
erative changes in the heart and arteries, to exercise the 
greatest. possible care in handling them. As Dr. 
Mickle very pertinently suggests, should the death of 
such a patient occur during the process of artificial 
alimentation with the stomach tube, or whilst in the 
hands of attendants, even though no unnecessary force 
were used, the result would not be very pleasant to 
contemplate. 

Therefore, apart from the professional interest attach- 
ing to cases of this kind, it behooves us, in view of the 
readiness with which charges of neglect and ill-treat- 
ment are made nowadays against asylum employés, and 
the facility with which they gain credence with a too 
easily prejudiced public, to give publicity to illustrative 
examples of precarious conditions of life like the one 
above reported, lest, peradventure, a death from natural 
causes be laid, by an ill-disposed eye-witness or a mali- 
cious critic, at the door of an innocent man. 
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A CASE OF SUICIDAL AND HOMICIDAL 
MELANCHOLIA. 


BY OGDEN BACKUS, M. D., 
Assistant Physician, New York State Lunatic Asylum. 


When insane delusions are well defined and bear a 
distinct causal relation to conduct, involving, as in the 
following case, the double tendency to suicide and hom- 
icide, it becomes of interest to record them. Still more 
interesting is it, however, when we have the patient’s 
apsissima verba as a reflex of the mental state, and it is 
chiefly on this latter account that I have thought it worth 
while to give a brief account of a case of melancholia, 
with marked suicidal and homicidal impulses, in which 
the graphic, coherent letters of the unfortunate woman 
lend interest to a clinical history otherwise, it may be, 
not unusual, 

A. W. was admitted to the asylum July 25, 1884, 
with the following history: Woman, aged 54, single, 
of fair education, of exceptionally good habits, and 
possessing a nervous temperament. First attack. No 
history of insanity in the family. She had been run- 
ning down in health for some months before admission, 
and a fortnight prior thereto, a marked change in dis- 
position and habits was noticed. Her appetite became 
nil, she lost sleep and was depressed. Soon she began 
to accuse herself of imaginary sins of commission and 
omission concerning which she wrote many descriptive 
letters. The following is a specimen: 


I had a strong desire to be religious and often attempted it, 
‘but always gave up, though of course knowing how wicked it 
was; after that my condition became dreadful, I became a thorough 
disbeliever in the Christian religion, not from honest doubts but 
because I wanted to quiet my mind in not doing my duty. I got 
‘worse and worse. I used to be glad when anyone fell from the 
Vou. XLI—No, IlI—D. 
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Christian religion. I used often to be glad of any discredit cast 
upon it. I wished evil to almost everybody, and when poor M. 
was sick I hoped her Christian hope might fail her, because it 
seemed as if it might be a still further excuse to me for not be- 
lieving. In fact I hardly had one bit of sympathy for a human 
being out of my own family. This I was fully conscious of when. 
I rejected God’s Holy Spirit for, as it seemed, the last time. You 
see how nearly a child of Satan I was. . It is no diseased fancy, it 
is the truth. I have been sensible of it in a measure for years, but 
not till this divine illumination did I realize it in its full oe 
and malignity. 


All her thoughts seemed to flow in this channel. 
She beeame more gloomy, walked the floor wringing 
her hands and had an aversion to food. Later she imag- 
ined that money earned while teaching school thirty 
years before, was not rightfully her own, as she believed 
she was incompetent to her duties, that she had no right 
to the money she received for such work, and could not 
hope for divine mercy until it was returned. She was 
brought to the asylum on advice of her family physi- 
cian, and on admission expressed her delusions freely. 
She was in poor flesh, tongue coated and tremulous, 
hands cold and clammy, pulse rapid and bounding, 
pupils normal. Was not considered either suicidal or 
homicidal. Sent to a quiet ward, put in bed and a 
sleeping draught administered. The following is an 
abstract of the ward notes: 

July 26.—Slept until two o’clock this morning ; talks 
freely with physician and is anxious to impress upon 
him the truth of her delusion. Says she is afraid to. 
sleep in dormitory; that during the night Satan told 
her to.kill some of her room mates, also herself. When 
it was explained that she had been placed there to be 
under observation, said: “That is of no consequence, 
the world would be better if 1 were dead.” 

July 28.—Sent to another ward to sleep in a single 
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room under observation on account of the persistent 
suicidal and homicidal tendencies which she says she 
possesses. In a letter referring to herself at this period, 
she says: 


I told you I was a child of Satan, and last night had to be 
restrained from doing harm, because I should have to do whatever 
my Master told me. It was not until Sunday night, after I had 
got here that this power over me was exercised ; not that I was then 
told to injure anybody, only I was afraid every moment I might 
be told to do something to the patients in the room. So great had 
my fears become that I rattled the door and called for the night- 
watches to come and put me in a room by myself, where I could 
dono harm. The next day so afraid was I that Satan would tell 
me to do some awful thing, that I wanted to be put in a ward 
where the raving maniacs are, but they would not put me there 
but on award above. The next night the feeling that I was Satan’s 
came over me more awful than ever, and in the morning, under the 
influence of a dreadful threat that I should be put in a box filled 
with horrible animals and buried deep, deep down where I could 
never get out and yet be perfectly conscious of my horrible fate 
throughout all ages of eternity—I say under the influence of this 
horrible threat I sold yours and the children’s souls to him if he 
would not put me in. 


August 1—Attempted to kill Miss M.; said the devil, 
to whom she had sold herself, told her to. Also 
attempted to strangle herself with a pillow-case and 
afterwards with a sheet. Is very restless; not eating 
well. In a letter says: 


This afternoon all theclocks in the house tolled my age, the bells 
rang, and there was a terrible manifestation of Satanic agency, the 
floor became a hot band, bangings were heard around and there 
was a great storm, evidently produced by supernatural agency. 
I sat in constant expectation that Satan would come for me. I 
came to this room that night and on the doors were all the Satanic 
emblems and the names of yourself and the children. On the wall, 
which of course no one sees but me, is a picture which fades and 
comes again, and is often blue with smoke and brimstone, of this 
horrible box—filled not only with these dreadful animals, but with 
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i 
i j devils. Satan and all his legions are camped about here. You 
i) | may think this an insane delusion, but it is not. 


| August 9.—Expresses her delusions freely; has to be 
i. watched constantly to prevent her injuring others. 
} ) Attempted to strangle herself to-day. Writes: 


There has been a most wonderful miracle going on here from 
the day 1 expected they would come for me. Fiendish, horrible 
yells are heard at night, near by, and resounding far in the distance. 
Wonderful optical illusions have been produced—sometimes the 
room being flooded with a brilliant light, then complete darkness. 
Most horrible smells of brimstone have been injected into the house. 
If you should be here when Satan is making his most violent 
attacks you would think it a very bedlam, a hell on earth, the 
worst patients screaming that they are being burned and tortured 
and shut up where they can not get out. 


August 15.—Holds her breath until she becomes 
cyanosed. Says if she does not breathe until noon she 
can rescue her body from Satan. 


September 8.—Not eating well; losing strength. Sits 
in a chair with eyes closed tightly, under the delusion 
that the devil will destroy her sight if she opens them; 
also holds her fingers in her ears because the world will 
be destroyed should she hear a sound. 


September 13.—Refuses all food; says the devil will 
destroy the world if she eats; was fed with stomach 
tube. 


September 17.—Still fed with tube. Talks freely and 
her conversation is of the same delusional type as pre- 
viously noted. 


October 1.—Constantly undressing, which she does 
under the delusion that she ought not to wear anything, 
but should suffer cold and be exposed to the?shame of 
nakedness. 
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October 5.—Is failing in strength; in bed. 

October 10.—Visited by friends; talked pleasantly 
with them; repeated many of her delusions; appeared 
to appreciate where she was and that she was seriously 
ill. A short time after the visit, patient while in bed, 
suddenly fainted. Medical assistance was summoned 
by the nurse in charge, but the syncope proved fatal. 

An autopsy was not permitted. 
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If you should be here when Satan is making his most violent 
attacks you would think it a very bedlam, a hell on earth, the 
worst patients screaming that they are being burned and tortured 
and shut up where they can not get out. 
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can rescue her body from Satan. 


September 8.—Not eating well; losing strength. Sits 
in a chair with eyes closed tightly, under the delusion 
that the devil will destroy her sight if she opens them; 
also holds her fingers in her ears because the world will 
be destroyed should she hear a sound. 


September 13.—Refuses all food; says the devil will 
destroy the world if she eats; was fed with stomach 
tube. 


September 17.—Still fed with tube. Talks freely and 
her conversation is of the same delusional type as pre- 
viously noted. 


October 1.—Constantly undressing, which she does 
under the delusion that she ought not to wear anything, 
but should suffer cold and be exposed to the*shame of 
nakedness. 
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October 5.—Is failing in strength; in bed. 


October 10.—Visited by friends; talked pleasantly 
with them; repeated many of her delusions; appeared 
to appreciate where she was and that she was seriously 
ill. A short time after the visit, patient while in bed, 
suddenly fainted. Medical assistance was summoned 
by the nurse in charge, but the syncope proved fatal. 

An autopsy was not permitted. 
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PRESIDENTIAL ADDRESS, 


at THE ANNUAL MEETING oF THE Mepico-Psycno- 
LoGIcaL ASSOCIATION, HELD AT THE Royat COLLEGE 
eF Puysicians, Lonpon, Juty 23rp, 1884.* 


BY H. RAYNER, M. D. 


GENTLEMEN,—I can not commence my address without 
reminding the Association of the regrettable circum- 
stance which has resulted in my having had conferred 
upon me the honour of occupying this position to-day. 

Dr. Manley, who had been elected President at the 
last annual meeting, would have officiated in that 
capacity on the present occasion had not an attack of 
illness unfortunately compelled his resignation. I am 
assured that the Association will sympathise with me in 
my regret at not being a listener to-day to the rich stores 
of information which Dr. Manley’s ripe experience would 
have furnished, and will unite with me in the antici- 
pation that, with restored health, at a future date Dr. 
Manley may yet fill the Presidential chair. 

For myself, called upon somewhat late in the year to 
oceupy this post, I could have wished for a few more 
years of experience before undertaking this duty, and a 
few more months in which to have collated facts in 
relation to the subjects I am about to bring under your 
consideration. For the purpose of an illustration, a 
man’s mind may be considered as a solvent for expe- 
riences, and it may be held to be desirable, in psychic 
as in chemic processes, that the solvent should have ap- 
proached saturation before crystallization is commenced. 
I feel that I should have desired a denser solution from 


* Reprinted from The Journal of Mental Science, October, 1884. 
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which to deposit thought-crystals, to be submitted to 
the critical examination of this Association, although I 
am assured of personal consideration for my short- 
comings. 

Mental disorders constitute a subject so extensive and 
many-sided that it would seem impossible that there 
should be any difficulty in selecting an aspect or rela- 
tion from which to view them with some prospect of 
novelty. My illustrious predecessors in office, each 
delving at a special side of the subject, have however, 
scarcely left an opening which I can assay without 
tempting a, to me, invidious comparison. Thus, in re- 
cent years, the History of Insanity has been graphically 
described by Dr. Hack Tuke, Mental Pathology by Dr. 
Maudsley, Therapeutics by Dr. Crichton Browne, Legal 
Relations by Dr. Orange; and 1 might extend the list 
still further to show that the past and present have 
been so fully covered that only the future of insanity 
would appear to be left for consideration. 

The future of insanity, indeed, offers a large and im- 
portant subject for speculation, whether considered in 
relation to legislation, probable increase, or progress in 
curative and preventive measures; and to these points 
I shall specially endeavour to direct attention. 

The Association is aware of the fact that “The Con- 
solidation and Amendment of the Lunacy Laws” is the 
title of a Bill that has been announced as one of the 
Government measures in the next Session of Parlia- 
ment. 

Legislation in this direction has been pending for 
several years past, and from the uncertainty pertaining - 
to Parliamentary performance may still be deferred ; 
but so definite and authoritative a promise as that 
which has been recently given, renders it at least prob- 

-able that this is the last opportunity that may occur 
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at an annual meeting of our Association of expressing 
opinions on some of the most important matters involved 


in this legislation, many of which seriously affect the 


welfare of the insane and the professional interests of 
alienist physicians. 

The private asylum question is foremost among these, 
forming the basis on which rests the agitation that has 
in great measure brought about the desire for legisla- 
tion. | 

The agitators who inaugurated this movement have 
not refrained from casting the most virulent aspersions on 
the moral and professional character of the private asylum 
proprietors, who constitute an important part of our Asso- 
ciation. These gentlemen are debarred by the circum- 
stances of the case from answering the vilifications thus 
shrieked at them; and I strongly feel that I should be 
neglecting a duty, as your President, and as a disinter- 
ested member of this Association, if I did not emphatie- 
ally express my opinion as to the gross character of 
these aspersions, and my belief that they are without 
any foundation whatever in existent facts. 

The result of the recent Parliamentary Commission 
would have entirely exonerated the proprietors of pri- 
vate asylums in the eyes of all but persons whose 
minds were prejudiced by imaginary wrongs, or by the 
remembrance of a past state of things, or by the desire 
to reap advantage from coming changes. 

The ¢otal abolition of private asylums ‘is one of the 
stock cries of these agitators, and has been re-echoed 
even by some of our medical authorities. The advisa- 
bility of this procedure is a fair subject for debate, but,. 
when considered with a view to practical results, it 
must, be remembered that at present the State has made 
no provision to replace the private asylums, and that to 
accomplish this would require time and a very consid- 
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erable outlay of capital. Due consideration also should 


be given to the fact that the private asylum proprietors” 


have hitherto provided for a great public need, and 
have invested both professional reputation and capital 
to this end. 

A gross injustice would be committed were any great 
change made without recognising these circumstances. 

If fair recompense were made by the State, most 
private alienists, I believe, would welcome the abolition 
of their establishments. 

That such a change is right and politic is by no 
means certain. 

If the State assumes the care of every insane person, 
such a measure might be practicable; but so long as 
the guardianship of the insane devolves upon the rela- 
tives the right of contract must also remain. The 
State has no more right to insist that a father should 
send his insane son to a State asylum than to insist on 
his sending his sane son to a Board School, provided 
the father possess means to make a better provision, or 
one more in accordance with his own views. 

On the professional side, justice would seem to 
demand that the physician who has obtained special 
reputation, or experience in mental diseases, should not 
be debarred from reaping the advantages thereof to 
himself, or from being of service to his fellow-men. 

Legislation of the character proposed would involve 
an unprecedented deprivation of liberty of action to 
the friends of the insane and to members of our 
profession. 

I believe that the absolute compulsory closure of the 
private asylums would, at no distant date, direct 
popular prejudice against the public asylums. The 
allegation would soon be made that the superintendent 
of a public institution, whose increase of salary 
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depended on the monetary success of his establish- 
ment, had considerable temptation to prolong the 
detention of well-paying patients. 

The physicians appointed to such public asylums 
might not always be selected on the strict basis of fit- 
ness. Nepotism is not yet absolutely dead, and, in the 


future, political lobbying, as in the United States, 


might make one road to such appointments. 

The abolition of private asylums ought logically to 
involve the abolition of single patients; yet this last is 
a mode of treatment strongly advocated by some of the 
medical opponents of the private asylums, and is 
apparently regarded by the Lord Chancellor’s visitors 
as the swmmum bonum of insane care. 

The duty of the State would seem to be primarily 
demanded for the provision of such institutions as are 
a public necessity, and there already exists a great and 
urgent public want of institutions where insane and 
imbecile persons can be treated at a cost of from ten to 
fifteen or twenty shillings a week. At present, a large 
number of persons are most unjustly in pauper asylums, 
on the footing of paupers, whose maintenance is 
entirely paid for by their friends; and a large number 
of imbecile children are retained at home without 
treatment because their friends object to sending them 
to pauper imbecile asylums, and have no other 
alternative. The lunatics who are paid for are some- 
times much annoyed at their position, and at other 
times are irritated by not being treated in a different 
manner from the absolute paupers. This enforced 
pauperisation induces relatives to avoid their responsi- 
bilities, either wholly or in part; while they would 
probably be stimulated to greater exertion if their 
insane relatives could be differently classed. 

Some public institutions have a few patients already 
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at the rates indicated, while others, that at one time 
devoted many of their beds to this class, have been 
tempted from their purpose by more lucrative inmates. 

The need for public institutions of the character I 
have described is both great and urgent, and I would 
suggest that the opinion of the Association should be 
forcibly and practically expressed on this point. 

Apart from the provision of such asylums, the onus 
lies on the State to prevent unfair contracts or the 
abuse of the laws with regard to the care of lunatics; 
and any safeguards or supervision that may be deemed 
necessary to accomplish these objects will be hailed 
with satisfaction both by the specialty and the pro- 
fession at large. 

The order of admission to private asylums is presum- 
ably one of the leading subjects to which legislative 
attention will be directed. In discussing this, recogni- 
tion should be made of the fact that relatives, in sending 
insane persons to an asylum, are only providing for 
their proper treatment, and that to delay or hinder 
this by legislative enactment is as inhumane to insane 
persons as it would be to persons suffering from inflam- 
mation of the Jungs or broken legs. 

The hindrance to treatment caused by the present 
system of certification, from being habitual and custom- 
ary, has come to be almost regarded as a necessary 
and unavoidable evil. 

The delay arises from a variety of causes; foremost 
is the prejudice against certification, a not unnatural 
one when consideration is given to the popular views 
of insanity and the lifelong stigma cast upon the indi- 
viduals and their relations by being practically branded 
as insane. Can it be wondered at that medical men 
delay such a proceeding by every possible means? Even 
when the medical attendant has brought himself to 
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express his opinion of the necessity of such a procedure, 
the friends will often not yield their consent for a con- 
siderable time. 

Beyond this again, comes the delay in fulfilling the 
necessary formalities. 

In some cases, owing to fear of possible litigation, a 
medical man refuses altogether to sign certificates, and 
another has to be sought, who may require time for 
examining a patient whom he has not seen before, and 
whom another practitioner has refused to certify. 

Where the medical attendant is willing to undertake 
the responsibility, and knows, or is of opinion, that the 
person is insane, certification may still be delayed from 
hesitation as to being able to describe in writing the 
Symptoms perceived in a way that shall prove the 
existence of insanity and form a valid certificate. 

In reference to the prejudicial results of these delays, 
I have the opinion of two medical coroners, of large 
Metropolitan districts, that suicides have directly and 
indirectly resulted from them, and, I believe, that if the 
attention of coroners throughout the country could be 
directed to these matters, ample testimony of a similar 
character would soon be accumulated. Instances of 
homicide and other criminal acts, resulting from the same 
causes, might, I believe, be also adduced; of injury to 
bodily health and impairment of prospect of recovery, 
many members of this Association could largely testify. 

The remark has been made that when a law is bad 
or unnecessary, it is usually broken or avoided by pub- 
lic consent in the most wholesale manner, and this 
appears to be the case with regard to certification. 

Hundreds of insane persons are yearly taken from 
their homes and are detained for days in workhouses 
without being certified. The necessity and practical 
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Many of these workhouses are in no respect adapted 
to the treatment of the insane, and yet if these persons 
were similarly taken to asylums, where all available 
means are provided, what an outcry would result. 

Private patients also have been not unfrequently 
deprived of all liberty of action for weeks or months 
before their removal to an asylum; so that as a mere 
safeguard of personal freedom, certification would appear 
in practice to be useless. 

The opponents of the present lunacy-laws have often 
spoken of the power of giving certificates as if it were 
a valued privilege of the profession, while the fact is 
that it is a disagreeable duty, which commonly entails 
loss of practice. An old practitioner once told me that 
he had never signed a certificate of insanity without 
losing his attendance on the family in which this had 
occurred. Moreover, it is a duty that I consider ought 
never to have been thrust on the profession, to be 
discharged at haphazard by any member, however 
unqualified or unwilling to undertake it. 

If the State requires certificates of this kind, trained 
and specially qualified medical officials should be 
appointed to furnish them. 

Lord Shaftesbury recently pointed out that “since 
1859 there had been 185,000 certifications, every one of 
which had been found just and good.” This alone 
should show how little real danger there is of attempts 
being made to incarcerate sane persons in asylums. I 
would suggest that this danger would be better met by 
stringent personal examination by governmental officials 
after admission, of all patients received into private 
asylums, or private care, rather than by causing the 
delays of treatment with the attendant evils which are 
now incurred. 

Better by far that in the 185,000 certifications there 
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should have been a few cases of wrong admission than 
that a single death by suicide or a single loss of recovery 
should have resulted from these precautions. 

I should regard any addition to the present bars to 
the treatment of the insane as savouring of a cruel and 
inhumane disregard of their real well-being, based upon 
the survival in the public mind of that old prejudice 
against insanity, founded on the erroneous belief of 
demoniacal possession. 

This it is that leads even the most intelligent and 
well-meaning layman to give attention to the clamorous 
exaggerations of demi-lunatics. Against this prejudice 
our specialty must never cease to fight, until our 
asylums become hospitals, and our patients are regarded 
and treated human beings suffering from bodily 
infirmity. 

This, however, is the age of the tyranny of minorities, 
and it is probable that further obstacles to treatment 
may be developed by coming legislation. 

The suggestion that meets with most favour from 
intending legislators, provides that the order of ad- 
mission to private asylums should be signed by a mag- 
istrate on the petition of relatives or friends. 

We must hope that the magistrates’ duty will be 
limited to ascertaining that the medical persons signing 
the certificates are qualified to discharge that function, 
and are not in any way contravening the provisions of 
the statute. Fortunate indeed will be the insane if 
they escape thus lightly, and are not required to 
demonstrate their insanity to the magistrate at least, if 
not to an intelligent jury. 

The State, having duly satisfied itself in regard to 
the legality of an admission to an asylum, ought to 
ascertain, at the earliest possible date, that ens: was a 
medical necessity for such procedure. This should be 
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accomplished in such a way that neither the patient, 
his friends, nor a court of law could at any time doubt 
for a moment that the person admitted was insane. 
The onus of this duty should not be thrown on the 
private asylum proprietor, who is not in any sense a 
servant of the State. At the earliest possible date 
after admission the patient should be visited, and his 
insanity tested and certified by one of the present 
Lunacy Commissioners, or by medical Sub-Commission- 
ers, or by district medical inspectors of the insane. 
Four or five additional officers ought easily to perform 
this duty, even if the registered hospitals were included, 
the admissions in 1882 having been only 1,096 to the 
licensed houses, 106 to single care, and 896 to the lunatic 
hospitals. 

If this duty were efficiently performed by responsible 
officials, under the direction and supervision of the 
Lunacy Commissioners, much would have been effected 
to remove the clamour against private asylums and the 
Lunacy Laws. 

The supervision of the detention of the insane might 
be carried on by the same officials in their visits to 
certify the admissions. The total number of private 
patients being only about four thousand, this task 
would not be too heavy, and should in some measure 
be made to relieve the work of the present Commission. 

The necessity for some aid to the Lunacy Commission 
must be obvious, when it is considered that since its 
appointment the number of lunatics and of asylums 
has more than doubled, while the complexity of the 
functions discharged has been almost indefinitely ex- 
tended. 

So great an increase in the extent and importance of 
the duties of the Lunacy Board demands that there 
should be a considerable increase in their rate of pay. 
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This formerly presented a respectable contrast with 
that of asylum-superintendents, but at the present time 
the general difference is not very large, and there are 
several asylum posts at least which are quite as lucra- 
tive as a commissionership. 

It is to be feared that in the future the best men will 
not be attracted to the Commission unless some such 
change be made, and that the influence of the Com- 
mission will thereby undergo considerable diminution. 

The increased power of supervision which would be 
gained by the appointment of sub- or deputy-commis- 
sioners, should tend also to obviate the. danger which 
at present exists of the friends of patients, both in 
private asylums and public lunatic hospitals, taking 
charge of them against the advice of the medical officers. 
This action on the part of friends not rarely leads to 
suicide, and constantly to relapses and damage to the 
patients. The knowledge of individual cases which 
the sub-commissioners would acquire should enable 
them to support medical officers in preventing such ill- 
judged action on the part of friends. 

The appointment of additional medical help to the 
Lunacy Commission should tend also to remove the 
present anomaly of barristers being called on to express 
opinions on conditions of disease which demand at 
least a medical training, if not a special experience in 
the study of insanity. 

The County Boards Bill is a legislative bogy that 
has been shaken before our eyes for many years past. 
This at present seems very remote, but when the evil 
does arrive, it may be found that the interests of the 
insane may not be affected in the unfavourable manner 
that has been anticipated. Before this arrives it must 
be devoutly wished that a Minister of Public Health 
may be appointed, and that insanity may fall under his 
control. 
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In any case, the Association should not fail in 
repeatedly bringing to the notice of the Government 
the resolutions adopted by this Association in regard 
to the application of the Government grant to the 
maintenance of asylums, and in reference to the 
pensions of asylum medical officers being assimilated 
to those of the higher class of civil servants. 

I would suggest also that representations be made in 
regard to increase of pay. This, at present, is fixed 
according to no definite scale, so that some medical 
officers, after many years of service, find their incomes 
of less value than at the commencement. 

I would suggest that while there should be special 
increase for special good service, there should be a 
regular rate of increment, so that this should not 
depend, as at present, on any one of a score of acci- 
dental circumstances. 

The future of insanity, in regard to the probability 
of increase, or even of decrease, is perhaps the most 
interesting of the forecasts of this subject, and is also 
of great practical import in connection with the 
provision of additional asylums or other accommoda- 
tion. The accumulation of certified lunatics in recent 
years, constituting an advance from 36,000 in 1859 to 
76,000 in 1883, has been due chiefly to several causes 
the relative values of which are unascertainable, and 
so do not afford data for estimates which might them- 
selves be invalidated by the introduction hereafter of 
new disturbing causes. This only is certain, that the 
past apparent increase has not been due to a correspond- 
ing development of insanity in the community. This 
increase, apart from growth of population, has been 
chiefly due to the extension of the registration of 
lunatics, to the action of the Irremovable Poor Act of 
1861, and to the Government Grant to Lunatics, 1874; 
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to these may be added the increased longevity of 
lunatics in asylums. The two first causes have 
probably ceased to be operative; the two latter have 
not yet exhausted their possibilities. 

On the other hand, there are some favourable elements. 
in the outlook. 

The confinement of so many insane persons in 
asylums ought sooner or later to tell on the production 
of insanity by heredity. 

Education, although as at present conducted pro- 
ductive of some amount of insanity, will uitimately 
prove one of the most potent agents in prevention, both 
by its direct and indirect influence. The increase of 
the wages and leisure of the working classes in recent 
years at first led only to additional intemperance, the 
sole recreation permitted them by the state of 
ignorance in which they had been kept. In the future 
education may lead them to more varied and intel- 
ligent recreation, with beneficial results to their mental 
health and temperance. 

Temperance, from this and other influences, is making 
some progress in the working classes; and there is 
évery reason to believe it will continue to advance, and 
in its turn favourably affect the statistics of insanity. 

General paralysis of the insane appears to me to 
have been the one form of mental disorder in which 
there has been an undoubted and very considerable. 
increase. Yet, even here, I believe that some favour- 
able points may be found. 

In my earlier experience, railway employés seemed 
to furnish an unduly large contingent of this disease, 
which has latterly diminished. This change being 
associated, I believe, with the relief from excessive 
hours of work which this class of men has obtained, I 
wish that the same relief could be gained for the police 
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force, for London coachmen, and other classes who have 
unduly long hours of work, and who contribute an 
excessive proportion of this form of disease. 

It would be impossible, in the time at my disposal, 
to give due consideration to the action of all the various 
causes brought into play by rapidly advancing civiliza- 
tion; and I must be content in pointing out the fact 
that during the last four years at least, the rate of 
increase of insanity appears to have been checked. 

This satisfactory informaticn is stated in the Reports 
of the Lunacy Commission, which show that the ratio 
of admissions per 10,000 of the population in the last 
four years has been 5°16, which compares favourably 
with 5°26, the average of the four preceding years. 

From this and other considerations hope may be felt 
that the additional asylum accommodation to be pro- 
vided for in the near future will not be so extensive as 
that which has been required in the past; and it would 
seem desirable that such future additions as may be 
necessary should be regarded as the completion of the 
structural apparatus for the treatment of the insane. 
On this view, opportunities hereafter arising should be 
used for correcting errors that have occurred in the past 
hurried provision for the sudden expansions of lunacy. 

Of the various modes of providing increased accom- 
modation, additions to old asylums appear to me to be 
the most costly, since they sooner or later entail complete 
structural re-organization of the whole administrative 
fabric, and the results of such changes are often other- 
wise unsatisfactory. Some of the old asylums, indeed, 
are structurally unfit for the treatment of recent cases 
on any large scale, and might with advantage be 
relegated to the reception of chronic patients. 

Large imbecile asylums may possibly have the 
advantage of economy, yet I am unable to comprehend 
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that the association in one large day-room of 140 
imbeciles can be conducive to their comfort, especially 
at such a distance from their homes that they are 
practically divorced from their friends. 

The aged imbeciles, if quiet and orderly enough to 
live in the same room with so many others, might 
surely be better provided for in their own parishes, 
where they might still receive some pleasure from the 
visits of their friends, on whom they would exercise 
the humanizing influence developed by bestowing care 
and attention on the sick and helpless. The present 
system, on the contrary, tends to produce in the poor 
the habit of shirking their responsibilities to their aged 
and helpless relatives. 

The Poor Law system is not readily moved in the 
direction of more liberal measures, but I am assured 
that the more this. question of the care of the aged 
poor is enquired into the greater reason will be found 
for a more philanthropic treatment in work-houses; 
and one result of this, if adopted, would be a con- 
siderable diminution of the numbers requiring. imbecile 
asylum-accommodation. 

In place of increasing imbecile, or enlarging old asy- 


lums, I trust all future opportunities will be seized to 


build hospitals or asylums of moderate size for recent 
cases, in which ample space, generous dietaries, and a 
large medical staff shall be provided, in recognition of 
the fact, which can not be too often repeated, that liberal 
(even lavish) treatment of insanity in its early stages is 


_ the truest economy, resulting in an increase in recovery- 


rate, and consequent diminution of the chronic insane. 
The Future of treatment is, I think, the most hope- 
ful outlook of our present position, and I would that 
the prospect of prevention were as favourable. 
In the memorable address of 1881, Dr. Hack Tuke 
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pointed out the difficulty of proving by statistics that 
there had been any considerable advance in the pro- 
portion of recoveries, and I must confess my inability 
to prove, by direct reference to figures, that such pro- 
gress has been made. 

Indirect evidence, however, is not wanting. The in- 
creased number of general paralytics and of aged per- 
sons in the admissions of late years ought very consid- 
erably to have reduced the recovery-rate; this has not 
been the case, and the conclusion, therefore, may fairly 
be drawn that there has been an increase of recoveries. 
among the smaller proportion of curable admissions. 

Our progress in treatment, however, would appear to 
have been more conspicuous on the negative than on 
the positive side, and to have consisted in great meas- 
ure in clearing off established errors. 

Long after Conolly had dealt the death-blow to me- 
chanical restraint, chemical coercion survived in the 
form of tartrate of antimony, cathartics and narcotics. 
The abuse of these has been gradually dying out; and, 
as I am firm in the belief, that the most troublesome 
chronic lunatics of the old régime were due to these 
abuses, I can not but regard this as an immense gain. 

The craving for specifics, which may be regarded as 
the search for a medical philosopher’s stone, that should 
transmute disease into health, and in a few days undo 
the morbid nutrition of a lifetime, or even of two or 
three generations, has also died out. 

Some alienist physicians are inclined to believe that 
our knowledge of the action of drugs on special parts 
of the nervous system may be used with advantage in 
forwarding the restoration of healthy nutrition of the 
brain; others, and I am one of these, believe that the 
difficulty of adjusting the dose, of regulating the in- 
tensity and duration of drug-action, has not been yet 
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that the association in one large day-room of 140 
imbeciles can be conducive to their comfort, especially 
at such a distance from their homes that they are 
practically divorced from their friends. 

The aged imbeciles, if quiet and orderly enough to 
live in the same room with so many others, might 
surely be better provided for in their own parishes, — 
where they might still receive some pleasure from the 
visits of their friends, on whom they would exercise 
the humanizing influence developed by bestowing care 
and attention on the sick and helpless. . The present 
system, on the contrary, tends to produce in the poor 
the habit of shirking their responsibilities to their aged 
and helpless relatives. 

The Poor Law system is not readily moved in the 

direction of more liberal measures, but I am assured 
that the more this. question of the care of the aged 
poor is enquired into the greater reason will be found 
for a more philanthropic treatment in work-houses; 
and one result of this, if adopted, would be a con- 
siderable diminution of the numbers requiring. imbecile 
asylum-accommodation. 
_ In place of increasing imbecile, or enlarging old asy- 
lums, I trust all future opportunities will be seized to 
build hospitals or asylums of moderate size for recent 
cases, in which ample space, generous dietaries, and a 
large medical staff shall be provided, in recognition of 
the fact, which can not be too often repeated, that liberal 
(even lavish) treatment of insanity in its early stages is 
the truest economy, resulting in an increase in recovery- 
rate, and consequent diminution of the chronic insane. 

The Future of treatment is, I think, the most hope- 
ful outlook of our present position, and I would that 
the prospect of prevention were as favourable. 

In the memorable address of 1881, Dr. Hack Tuke 
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pointed out the difficulty of proving by statistics that 
there had been any considerable advance in the pro- 
portion of recoveries, and I must confess my inability 
to prove, by direct reference to figures, that such pro- 
gress has been made. 

Indirect evidence, however, is not wanting. The in- 
creased number of general paralytics and of aged per- 
sons in the admissions of late years ought very consid- 
erably to have reduced the recovery-rate ; this has not 
been the case, and the conclusion, therefore, may fairly 
be drawn that there has been an increase of recoveries. 
among tlie smaller proportion of curable admissions. 

Our progress in treatment, however, would appear to 
have been more conspicuous on the negative than on 
the positive side, and to have consisted in great meas- 
ure in clearing off established errors. 

Long after Conolly had dealt the death-blow to me- 
chanical restraint, chemical coercion survived in the 
form of tartrate of antimony, cathartics and narcotics. 
The abuse of these has been gradually dying out; and, 
as I am firm in the belief, that the most troublesome 
chronic lunatics of the old régime were due to these 
abuses, I can not but regard this as an immense gain. 

The craving for specifics, which may be regarded as 
the search for a medical philosopher's stone, that should 
transmute disease into health, and in a few days undo 
the morbid nutrition of a lifetime, or even of two or 
three generations, has also died out. 

Some alienist physicians are inclined to believe that 
our knowledge of the action of drugs on special parts 
of the nervous system may be used with advantage in 
forwarding the restoration of healthy nutrition of the 
brain; others, and I am one of these, believe that the 
difficulty of adjusting the dose, of regulating the in- 
tensity and duration of drug-action, has not been yet 
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surmounted, and fear that collateral disadvantages, pro- 
duced by these drugs in the disorder of assimilation 
and nutrition, would always more than counterbalance 
any good that might be produced by their direct action 
on the nervous centres, 

I must confess that I have rarely satisfied myself of 
having produced beneficial effects from the administra- 
tion of such remedies; but, on the contrary, have often 
had no doubt whatever in regard to the evil done both 
by my own prescriptions and those of others. During 
the chloral epidemic a few years since, I saw several 
cases of mere brain-fag, or simple melancholy, which 
had been converted into protracted, restless, suicidal 
forms of melancholia by the use of chloral; and I have 
seen such ill-effects follow the use of other drugs, when 
used with the view of curing states of chronic mal-nu- 
trition, that I feel it a duty thus openly to express my 
opinion. I do not, of course, debar myself from the 
use of them in cases of transient functional disorders. 

Much has yet to be learnt in our attempts to influence 
directly the nutrition of the brain by the appli- 
cation of heat or cold, by electricity, by counter-irrita- 
tion, or by local abstraction of blood. Dr. Tuke also 
will probably advocate the use of hypnotism and the 
influence of the imagination; but these are scarcely as 
yet within the range of practical therapeutics. 

Whatever are the views held on the preceding points, 
all agree that reparative nutrition of the brain. is not 
probable without an antecedent or corresponding im- 
provement of the general bodily health, and that it is 
necessary to be a good general physician to become a 
successful alienist. 

I have great pleasure in noting that the winner of 
the Association Prize Essay for this year, Dr. Ruther- 
ford Macphail, has, in Clinical Observations on the 
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Blood of the Insane, directed his observation to the 
action of tonics on the blood, an earnest, I trust, of 
future exertions in this and similar directions. 

The open-door system is a point of treatment which 
has drawn considerable attention of late. This has 
been ably discussed by Dr. Campbell in the last num- 
ber of the Association Journal. I can add nothing to 
his acute examination; but would say that I agree with 
him, that evidence is required of the advantages of this 
plan, and in refutation of the disadvantages that have 
been imputed to it. 

Asylum dietetics still offer a considerable field for 
progress and improvement. 

The nutritive value of these, as far as I can gather 
from past asylum reports, has, in many instances, dimin- 
ished during the past twenty years. This diminution, 
where it has occurred, may be said to be counterbal- 
anced by a more liberal distribution of extras; but 
with the greatest care and attention, in this respect, a 
lowered diet scale is a source of danger to recent cases 
treated in large asylums, in which acute and chronic 
cases are mingled. 

In variety of dietary much advance has been made— 
a fortnightly diet table having, in some cases, super- 
seded the weekly monotony. I shall hail with congrat- 
ulation the introduction of the first monthly list. 

Beyond this, I think that more definite recognition 
should be given to the necessity for adapting the dietary 
to the winter and summer. Some such adjustment 
occurs in the natural course of events; but these modi- 
fications, resulting from season, might, with advantage, 
be increased, and be more definitely stated in asylum- 
dietaries. 

While on this topic I would suggest that the Asso- 
ciation should draw up and adapt an uniform system of 
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diet scales, so that it may be possible to arrive at the 
absolute nutritional value of a given dietary, and to 
compare it with others. Some time since I endeavoured 
to make such an analysis and comparisen of existing 
dietaries; but I must confess that I did not complete 
my task, the necessary computatious being so numerous. 
and perplexing. For example, in many diet tables, 
meat, uncooked meat, uncooke:| meat free from bone, 
were or were not distinguished, and this meat might, in 
quality, be beef, pork or mutton, and, in state, be boiled 
or roast, salted or tinned. The proportions of ingre- 
dients in compound preparations were not infrequently 
described by that definiteness of quantity which is 
recognized in the expression, “the size of a lump of 
chalk.” I will only add that my own diet-table may be 
taken in illustration of my remarks. 

Apart from these questions, more systematic attention 
might be given to cooking. Good cooking depends on 
knowledge and labour; the latter is a drug in asylums, 
and the former might be increased by greater facilities 
for interchange of information, which might be fur- 
nished by a corner of the Journal being set apart for 
cooking queries and suggestions. 

I can not pass from the subject of dietary withont 
alluding to the introduction of enforced total abstinence 
in asylums, 

The chief arguments advanced in favour of this meas- 
ure are economy, benefit to asylum discipline, and 
advantage in treatment. 

The economic argument may be dismissed, for there 
is not much doubt that the value of the beer will have 
to be supplied in another and possibly more expensive: 
form; but this argument should not by itself be of value 
even if true. 

If the distribution of beer leads to irregularities, this 
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must surely be a matter of discipline to be overcome or 
avoided ; and matters might be rendered worse by a 
regulation which would enlist the sympathy of friends, 
patients, and employed on the side of smuggling. This 
can scarcely be admitted as a valid reason. 

It would seem unjust that because A drinks, B should 
be deprived of his beer; nor does it seem right to 
deprive a man of an habitual article of diet simply 
because he has become insane, since experience has 
taught that the deprivation of a habit may seriously 
interfere with nutritional repair. 

Regarded as a therapeutic measure, it does not accord 
with the genera] plan of asylum treatment which aims 
at interfering with personal comfort as little as possible. 

Even as special treatment for the inebriate, its advis- 
ability is open to debate. I believe that in these cases 
the most assured success is obtained where the will of 
the patient is enlisted, and habits of self-control are 
cultivated and developed; by this forcible proceeding, 
on the contrary, the will and desire of the patient may 
be arrayed against what may be considered an injustice. 
Formerly I recommended total abstinence to inebriates, 


but I found this so unsatisfactory in its results, that of 


late years I have insisted only that stimulants should 
never be taken except at meals, and then in a dilute 
form. This plan has been much more successtul. 

I have so frequently noted in the history of patients 
admitted within the last few years that the mental dis- 
order had developed after a more or less protracted 
period of total abstinence, not always in intemperate 
persons, that I have been led to consider that there 
may be danger in recommending this, by itself, as a pana- 
cea for inebriety. In every case it should be accompanied 
by other changes in the mode of life; by suitable treat- 
ment, in fact. The necessity for this is widened by 
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the knowledge that persons in moderately good health 
often suffer considerably in their attemps at total 
abstinence. The disregard of precautions in adopting 
teetotalism often leads to an intensified outbreak of 
intemperance, or to a break-down in the nervous 
system. 

I shall require convincing proof of the advantages of 
this means of treatment before adopting it. 

Much advance is still to be made in the amount of 
medical attendance to be given to the insane in this 
country. English asylums are built on the most liberal 
scale, but the medical staff, until quite recently and 
with a few exceptions, was provided with a strongly 
contrasted niggardliness. 

In most countries it would be easier to obtain £5,000 
for structure than £500 for treatment, this perhaps 
being due in some measure to the source whence the 
funds are derived. 

Although some progress has been recently made, the 
proportion of medical officers to patients is still much 
smaller in this country than in America and many con- 
tinental asylums. 

Combined efforts are needed that this anomalous 
contrast between lavish expenditure in building and 
niggardliness in treatment may be rectified. 

The training and instruction of asylum-attendants 
affords ample scope for progress; much has been done, 
but much remains to do. Dr. Campbell Clarke has 
published in the Journal this year some results of his 
efforts at instructing his attendants, who, I am assured, 
will be rendered more efficient by having an interest in 
their work. No more important curative influence 
could be brought to bear than by developing intelli- 
gent and zealous activity in this direction among lay 
asylum-officials. 


Nate 

Fi = 

i 
or 
a 

j } 
jj 

| 
git 
f - 
} 
} 

j 

if 

‘ 

J 


1885. ] Presidential Address. 235 


I have been so strongly impressed by improvement 
occurring in the most unhopeful cases, as a result of 
the bestowal of. speciai care, that I have almost come to 
regard the one as having a direct relation to the other. 

Large as are the possibilities of advance in curative 
measures, the great field for future progress lies in the 
prevention of insanity. 

Efforts in this direction should be recognised as a 
fundamental duty by every alienist physician, and the 
members of this Association would render important 
service to the community, by seizing every opportunity 
of diffusing information in regard to facts relating to 
the causation of insanity. 

To render our efforts more successful, it is desirable 
that our knowledge on these points should be extended, 
and this would be very considerably aided by the 
adoption of a system of collective investigation. 

The Statistical Tables of the Association may be con- 
sidered as a collective investigation, but outside the 
broad lines which they pursue are innumerable points 
which require examination. I would wish that two or 
three of these should receive special attention in each 
year. 

Keeping in view the importance of our duties in 
regard to the prevention of insanity, I would suggest 
that the first subjects to which attention should be 
directed should be those relating to the genesis of 
insanity. 

Iam of opinion with reference to mental disorder 
that the paraphrase might be used, nemo repente fuit 
insana, with the liberal translation, that it takes more 
than one generation to produce a lunatic. 

In the finer degrees of heredity alone exists a bound- 
Isss field of enquiry. What valuable additions to our 
preventative knowledge would be gained, by arriving 
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at some definite conclusion why, in a neurotic family, 
one member may be healthy, another neurotic only, 
another insane, or another phthisical. These are 
questions which, however difficult, I believe‘ would 
yield to an extensive combined enquiry. 

I will not weary you with suggestions of possible 
subjects for research—their number is legion, and many 
of a character to overtask individual powers or 
opportunities of observation. 

I shall endeavour to make my suggestion on this 
point bear fruit by submitting to the Association a 
resolution for the appointment of a Committee for 
Collective Investigation, which, I trust, will obtain the 
earnest support of individual members. 

Vague and ill-defined as our present knowledge of 
the genesis of mental disorders is, we may assert that 
these are dependent on conditions that are removable 
or avoidable, and are not the necessary concomitants of 
civilization, or the inevitable attendants on humanity ; 
and that insanity may therefore be regarded as being 
largely preventable. 

I have intimated my conviction of possible. increase 
in curative resuits, and I cherish the hope that in no 
distant future, in spite of, even by reason of, farther 
advance in civilization, the present rate of development 
of insanity, through the combined action of preventa- 
tive and curative influences, may undergo not only 
arrest, but diminution. 

Utopian although this expectation may be, the 
possibility of its fulfillment should unite to more 
vigorous exertion in the warfare waged against the 
prejudices, ignorances, and errors which constitute the 
chief forces of our arch enemy, Disease. 
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i ABSTRACTS AND EXTRACTS. 
PeriopicaL CHANGE oF Cotour or Harr.—A young girl, aged 
thirteen, of an idiotic type, was admitted into the asylum at 
e Hamburg on April 1st, 1880, and died there in 1892. At the age 
Vv of three years she began to be affected with spontaneous move- 
r ments like those of St. Vitus’ dance, which were chiefly confined to 
the head and upper limbs. Between her fifth and sixth year she 
had become the subject of well-marked epilepsy. She was able 
2 when four years old to run round a table, but her powers of pro- 
R gression steadily diminished and the lower limbs passed into a if 
r condition of chronic stiffness. When in the asylum of Dalldorf 
2 (Hamburg) she nad epileptic fits about every eight or fourteen 
days; besides, it was observed that she experienced alternations of 
agitation and calmness, each of about a week’s duration. In the 
f period of agitation the turgescence and redness of the face were 
most pronounced, the pulse was full, the skin warm, and actively 
) transpiring, at the same time that the mental condition was one of 
4 extreme obstinancy. Further, it was often remarked that the 


colour of the hair underwent decided changes; sometimes it was 
blond and at others red, whilst the depth of these colours also 
varied. The alterations in colour occurred in the brief space of 
two or three days; the first appearance of change was observed 
at the free ends of the hairs; the same tint of hair persisted for 
seven oreight days. Each of these periods of change of colour 
of hair coincided with a phase of agitation or sedateness During 
the state of excitement the hair always had a red colour, whilst 
pending the phases of stupidity the blond tint prevailed. The 
case appeared to be one of genuine pathological change. The 
paler hairs differed from the darker ones only in the presence of 
more numerous air spaces. The structure of the brain and spinal 
cord was much altered.— Zhe Lancet, October 4, 1884. 


SHootines FoR Lunatic Asytum Patrents.—A paragraph in 
the New Moon of October, 1884, a periodical published at the 
Dumfries Asylum, tells how 2,000 acres of moor have been taken 
for shootings for the patients, and gives the name of a patient 
who was out shooting, and the bag made. The advisablity of 
placing loaded guns in the hands of patients who are under cer- 
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tificates of lunacy, and detained as inmates of an asylum, is a 
question open to a considerable amount of diversity of opinion. 
The uncertainty of mental disease is known, also the frequency of 
sudden relapses in convalescents, and the impulsiveness of action 
in such cases is recognised. The physician who prescribes shoot- 
ing for his insane patients must have a thorough belief in his 
knowledge of his cases, and in his own judgment. It is to be 
hoped that the attendants who accompany the shooting parties 
are well paid for the risks they run, and have their lives insured 
in accidental offices. ‘Though the terms of the charters of most of 
the endowed asylums are not generally known, yet the tenour of 
the benefaction, in most instances, was intended to enable sufferers 
from mental disease, educated though poor owing to the calamity 
of their diseases, to enjoy medical treatment and social comfort | 
suitable to their former position. Very properly, there have been 
of late years advances in the ideas of social comfort, and seaside 
houses and ‘addenda of like description are now connected with 
asylums of this class. Occasionally remarks bave appeared point- 
ing out that some endowed asylums, neglectful of their true work, 
lay themselves out to attract rich boarders. Trustees and 
directors of endowed asylums should clearly keep before them the 
beneficent aims of original founders, and should not in any way be 
themselves the means of bringing an inquiry on themselves such 
as has been the case in some other endowed charities.— 7he 
Lancet, December 6, 1884. 


Tue Menrat Srares sy Fricut.—The Wiener Medi- 
zinische Wochensehrift, of July 19, 1884, contains an abstract of an 
interesting account of the earthquake at Ischia, written by Dr. 
Fazio, an eye-witness of the scene. The emotions awakened by 
the catastrophe were of the most varied character. During the . 
fifteen seconds that the shock continued everybody stood still, 
seemingly rooted to the ground with terror. Men were weak in 
the knees and shook as with ague, feeling as though they were 
about to fall, but none of them had convulsions, delirium, or 
syncope. But soon this stillness was broken by loud cries and 
howls, and every one rushed toward the shore. Then women 
and children fell into convulsions or appeared to be semi-paralyzed 
and speechless. Rudeness and brutality were mingled with self- 
sacrifice and heroism of the most exalted character. Six hours 
after the catastrophe the stillness of death reigned over Casamic- 
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ciola. Men wandered about the ruins half clad and silent as if 
risen from the grave; women were excited and hysterical ; children 
of eight or ten years seemed dazed and stupefied, while smaller 
children stood around unconcernedly eating whatever they could 
find in the ruins. It is most interesting to see the different ways 
in which individuals were affected by the shock. The keeper of 2 
refreshment booth who had lost everything kept offering his deli- 
cacies to those who passed by, just as though everything had not 
been swept away. A surgeon, covered with blood and sorely 
wounded by the fallen beams, was concerned only for his instru- 
ments, and inquired after them of everybody whom he encountered. 
An hysterical woman, who had been bed-ridden for months, 
jumped up and saved herself by flight, and remained permanently 
cured. Many who were at first brave and full of energy became 
later depressed and apathetic, or had convulsion or alternate fits 
of laughter and crying. Sometimes a melancholia was induced 
which continued for months, and many became incurably insane. 
Abortion was very common, and there were many cases of sud- 
denly arrested menstruation. The sexual appetite was universally 
destroyed for many days after the earthquake, and in many 
instances there was also an aversion to food. There were numer- 
ous cases of retention of urine, sometimes lasting for days and 
demanding catheterization. There were several instances in which 
the hair was whitened by fright and even some boys of ten to 
fourteen years showed heads sprinkled with gray. Many of those 
buried in the ruins exhibited the greatest indifference to their fate, 
following listlessly with their eyes the motions of those busied in 
their rescue. A foreign officer whose legs were imprisoned under 
some heavy timbers drew out a cigarette and smoked it with the 
utmost nonchalance. One man, as soon as he was pulled from the 
ruins, shook his rescuer by the hand and presented him with his 
card. Another, who lay beneath the debris for twenty hours, 
immediately looked at his watch in order to record the exact in- 
stant of his deliverance. A lady who had just been extricated 
from a mass of rubbish would not budge from the spot until she 
could ascertain the fate of her pet dog, which was buried with 
her. One woman who heard a man calling for his daughter, 
deceived him so cunningly that. she was rescued by him before the 
trick was discovered. Most of the people, however, who were 
imprisoned beneath the ruins were too indifferent to their fate to 
attempt any such deception, and most of them had not the slight- 
est idea of the length of time during which they were baried. 
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Most of those who were wounded by the falling buildings under- 
went the necessary surgical operations without experiencing any 
pain, though some were hyperesthetic.— Medical Mecord, No- 
vember 8, 1884. 


Tue New Cope anv THE Case.—In our 
issue of September 20th, we gave the main facts regarding the 
Rhinelander case, which for many reasons has excited unusual in- 
terest in the community. The defendant, Mr. William C. Rhine-. 
lander, committed a homicidal assault upon Mr. John Drake, whom 
he believed to be alienating the affections of his (Rhinelander’s) 
wife. Being brought to trial, the prisoner’s relations claimed that 
he was insane, while he himself denied this and contended that he 
should be brought to criminal trial for his act. The position thus 
taken by the prisoner was unique. But besides this, the trial 
involved the application for the first time of the sections in the 
new Code providing for the trial of persons who put in a plea of 
insanity as an excuse for crime. The law says that if any 
person under indictment for the crime of murder or attempt 
at murder shall appear to be insane, the Court of Oyer and 
Terminer may, with the concurrence of the presiding judge, inquire 
into the sanity, of such persons, and may for that purpose appoint 
a commission to inquire into the facts of the case and report to the 
court. Such a commission was appointed by Recorder Smyth, 
which consisted of Dr. William Detmold, Mr. Patrick Nolan, and 
Mr. Edward Paterson. A large amount of evidence was taken. 
A report was finally made to the Court, in which two of the com- 
missioners, Dr. Detmold and Mr. Nolan, stated the opinion that 
the prisoner was insane, while Mr. Paterson gave a contrary 
opinion, 

Recorder Smyth has recently, after reviewing the evidence fur- 
nished by the commission, reversed its decision and decided that 
the defendant is sane. In doing this he establishes the precedent 
that a judge may reverse the decision of the commission he 
appoints. The case, besides furnishing a precedent on the above 
point, is instructive in that it shows how valueless expert testi- 
mony may still be, even under the new law. This law, in fact, 
though it gives some additional guarantee that the sanity of a 
prisoner is submitted to a careful test, does not in the least improve 
upon the mode of getting expert opinion. In the present case the 
weight of scientific opinion was almost entirely on the side of 
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Rhinelander’s insanity. In fact we do not recall a single name 
among the experts put up by Rhinelander’s counsel which would 
carry weight in the profession. As long as lawyers can set up any 
doctor, however unqualified as an expert, we must expect the 
present state of affairs to continue. It is as ridiculous to assume 
that every medical man, even if he has had a little special expe- 
rience, is an expert on insanity as to suppose that every general 
practitioner is an ophthalmologist or a dermatologist.—J Lid. 


1885. 


IN Its Retations TO DIMINUTION OF THE 
OxyGen Suppty.—Under this title Dr. J. Harrington Douty, of 
the Worcester county and city asylum, contributes an interesting 
article to the London Lancet, of October 11, 1884. He directs 
attention to the fact that mental depression is very frequently 
associated with anemic conditions, with valvular or structural 
disease of the heart, or with pulmonary lesions, states of the 
various organs or of the blood itself which result in insufficiency 
of the supply of the oxygen by the blood to the brain. From an 
examination of a number of cases of melancholia in the Worcester 
asylum he found that in a very large proportion—75 per cent— 
either (1) the blood itself was impoverished, or (2) the state of the 
respiratory or circulatory apparatus was such as to prevent healthy 
aeration. Forty-seven per cent. of the patients were anemic and 
in eighteen per cent. of the cases the character of the patients’ 
daily occupation in coal mines, iron works, needle factories, 
potteries, shops, &c., was responsible for the impoverishment of 
the blood, the condition due to the scarcity of fresh air in the 
work-room being aggravated in many cases, by the insanitary 
homes or the hours spent in the impure atmosphere of the public 
house after the day’s work was done. Under such conditions there 
is no chance for the blood to make up for the losses it has 
sustained during the day. 

Dr. Douty says that in cases where melancholia accompanies 
anemia it would seem that it is usually rather the chronic than 
the acute form of anemia. In what might be called the acute 
form, é. e., the chlorotic conditions of girls, the anemia comes on 
so rapidly and is so extreme as to lead the patient to notice her 
condition and to seek advice, resulting usually in a rapid cure, the 
mental state, though occasionally one of depression, is generally 
a slight general inactivity of the functions. He also says, what is 
universally known, that melancholics admitted from places and 
Vout. XLI—No. HI—F. 
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circumstances that produce an anemic and unhealthy condition 
frequently improve as by magic; they obtain an invigorating 
country air, are made to take plenty of healthy exercise out of 
doors, and lead a regular life. These things, together with 
hematinics, iron, quinine, or arsenic, and in many cases stimulants 
in the form of brandy, beer, ammonia, and ether work the best 
results. The patient improves in appearance, gains weight, gets 
a good colour, and in these simple cases uncomplicated by grave 
bodily disease speedily recovers in respect to his mind. 

He concludes “ with facts like these before one it is but natural, 
though one may possibly have travelled along a wrong path, 
to arrive at a conclusion that some definite connection exists 
between the miserable mind and the imperfect supply of oxygen 
to the brain. In confronting the etiology of melancholia, wrapped 
as it is in uncertainty and concei:aing which so little investigation 
is recorded, even circumstantial evidence which points to a theory 
is valuable. There is a very natural tendency to seek for its 
cause amongst influences which act directly upon what we call 
‘mind.’ An individual’s happiness depends certainly to a con- 
siderable extent upon the kind of his surroundings; upon his 
wealth or poverty; success or failure; upon the temperament of 
those who are his daily associates; upon contentment; upon the 
kind of part he has to play upon the world’s stage. 

Trouble, disappointment, worry, and anxiety, long continued, 
may doubtless so react upon the healthiest of minds as to cause 
disorganization of its functions. A sense of weariness is induced ; 
the individual acquires a feeling of disgust with things in general, 
and becomes depressed and miserable. His interest in things 
around him gets worn out, and his thoughts turn rather to the 


‘effects which he feels these surroundings are working upon him- 


self. From such a state by exaggerating his troubles and his sins, 
by looking at everything on its dark side, he begins to draw on 
his imagination, and passes into a condition of insanity, conceives 
delusions, or meditates or commits the act of self-destruction. 
So by indefinite and invisible gradations is the melancholic state 
matured. Its production, however, by such mental influences 


alone is, I believe, by no means the rule; and when depending 


upon such alone, it generally yields to appropriate treatment. 
In a very large number of cases we have no history of misfortune 
or monotonous anxiety to account for its origin; and in such we 
turn to physical conditions, and inquire whether there is not a 
melancholia which depends on these for its causation. * * * 
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As Ihave said, observation has led me to believe, and is daily 
strengthening the belief, that an imperfect oxygen supply may 
produce a melancholia. How variations in its supply to the 
cerebrum act in producing a predominance of happy or of 
miserable types of thought, I will not venture to discuss; but 
facts seem to suggest that they are intimately connected with 
such predominance. 

The events even of every day life may bear this out. After a 
day or a week of close confinement in an unhealthy chamber, 
resulting in a low and desponding state of mind, a condition of 
disgust with things in general, how a walk ora ride in pure air 
outside raises one’s spirits. A man under such conditions often 
comes in, feeling, as he says, ‘a different man.’ There has been 
an abundant supply of oxygen, and the exercise has stimulated 
his heart to increased exertions in driving the oxygen loaded 
blood rapidly through his cerebral arteries. The raising of one’s 
spirits, the generation of happy thoughts as opposed to the 
miserable, which attend a journey or sojourn in a_ highly 
ozonised atmosphere are surely physiological results; and so also 
the opposite tendencies of unhygienic conditions to bad temper, 
irritability, gloomy and miserable states of mind are pathological 
certainties. Such unhygienic conditions, I hold, we may associate 
with the various organic diseases I have above referred to and 
anemia, as all tending towards the same mental state, and it 
seems more than likely that they exert their respective influences 
towards its production through imperfect oxygen supply as a 
common medium.” 


Reuicious Rrres 1x tHe East.—Before the Section of Psycho- 
logical Medicine and Neurology of the International Medical 
Congress, held last year at Copenhagen, Dr. Zambaco read an 
interesting paper on Oriental Religious Rites, and their bearing 
upon psychological medicine. He said that in Islamism, there 
were several routes or tariks leading to Paradise, by special 
methods of adoring the Deity and the prophet. Numerous con- 
fraternities, having at their head chehs, gave themselves up to 
prayers with demonstrations, varied according to the body to 
which they belong. These chehs were holy men, gentle, amiable, 
and intelligent. The religious exercises of these fraternities led to 
nervous excitement and neuropathic manifestations, resembling the 
hysterical outbursts of Christendom in past centuries, which might 
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still be met with at the present day in some Christian lands. The 
sect of the Naxi-Bendi was one of the most important ; assembled 
in their chapel, they would fall on their knees, facing the cheh, 
who watched them during the whole ceremony, which lasted about 
two hours, during which period all the worshipers had their eyes 
closed, the cheh alone excepted. The latter commenced by offer- 
ing up a’short prayer, then came an interval for meditation, 
followed by a hymn, after which various nervous manifestations 
would make their appearance. Some would be seized with partial 
convulsions, others with epileptiform attacks. One would com- 
mence a violent rotation of his head, moving it 400 times a minute ; 
another would strike his knees with his hands 200 times a minute, 
saying each time he did so, “ Allah,” another would be seized with 
violent laughter, another with lamentations and a flood of tears. 
Some would be found in various attitudes, others would utter dis- 
cordant cries. In the place set apart for women the scenes that 
took place were even more extravagant; every stage and variety 
of hysteric contortion could be seen, including catalepsy, chorei- 
form movements of the head, and epileptoid attacks. Ultimately 
they all became calm, worn out with exhaustion. Towards the 
end of the performance, the cheh, after reciting some prayers in a 
low voice, would blow with all his might on the chest of those 
supposed to be exercised over the region of the heart, and at each 
blast of his breath, which sounded as if it came from a metal tube, 
the subject would tremble. In this way the cheh treated a crowd 
of patients, mostly neuropathies. He also would go out into the 
village to those who were not able to be moved, but he did not 
exclude the calling in of medical practitioners. He also blessed 
the linen and clothes of patients, that they might recover their 
health by wearing them. Another favorite method of treatment 
with him was to write some prayers on a piece of paper, which 
would then be placed in a glass of water and be swallowed by the 
patient. There were other sects whose religious manifestations 
would be of interest to the neurologist, notably the Bavais, who 
fell into convulsions after having leaped and danced and oscillated 
in every possible direction, and cried aloud for whole hours 
together. When the paroxysm was nearly over, they were so 
analgesic that the skin and the limbs and trunk might be pierced 
with a brooch without their feeling any pain, and they would 
swallow bits of glass, living scorpions, and the leaves of the cactus. 
— Medical Times and Gazette, October 4, 1884. 
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Lunacy Sratistics.—The Lanacy Commissioners, in their 
recently published report, state that on the 1st January, 1883, the 
total number of patients in the county and borough asylums was 
45,850. Of this number 317 were male and 369 female private 
patients, and 20,301 male and 24,863 female pauper patients. The 
total admissions during the year were 12,864, including 1,608 re- 
admissions into the same asylum, and 1,061 transfers from other 
asylums. Correcting this number by deducting the transfers, the 
fresh admissions for the year will stand at 11,803, namely, 5,652 
males and 6,151 females. The total discharges during the year 
were 6,637, of whom 4,590 (1,994 males and 2,596 females) were 
returned as recovered. The deaths during the same period were 
4,442; and the number of post mortem examinations were 3,065. 
The average daily number resident in the county and borough 
asylums collectively was 45,062 (20,310 males and 24,752 females.) 
The recoveries bore to the admissions (excluding the transfers) 
the proportion of 35.28 per cent. for the males, and 42.20 per cent. 
for the females, or 38.88 for both sexes together. The death rate, 
calculated upon the average daily number resident during 1883, 
was in the ratio of 12.40 per cent. for the males and 7.76 for the 
females, or 9.85 for the sexes combined. The highest mortality 
for both sexes together was at the Stafford Asylum, where it rose 
to 17.5 per cent; at the Nottinghamshire Asylum, where it reached 
16.1 per cent.; the ratio 15.5, at the Birmingham (Winson Green) 
Asylum, being only a little lower. Neither of these three 
institutions was, however, visited by epidemic disease. The per 
centage of post mortem examinations to the deaths (nearly 69 per 
cent.) is higher than the commissioners have hitherto been able to 
report, and it reflects, they consider, a great credit on the medical 
superintendents of asylums as a body; though, indeed, the average 
would have been considerably improved had more examinations 
been made in certain asylums. Thus, at Littlemore (Oxford, &e.) 
Asylum, there were but 13 examinations to 42 deaths, a per 
centage of 30.95 only. The proportion was the smallest at the 
Hull Borough Asylum, but the commissioners have little doubt 
that at the new asylum it will be possible to hold more examina- 
tions, On the other hand it is worthy of remark that at the Kent 
Asylum, there was a post mortem examination after each of the 
129 deaths, and this was also the case at the Leicester Borough 
Asylum, though, of course, the deaths were much fewer, being 
only 37. In several other asylums there were nearly as many 
examinations as deaths.— British Medical Journal, November 4, 
1884, 
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Hamatoma Avris.—Under this title, Dr. Samuel Sexton (VV. 
Med. Record, July 5, August 2, 9 and 16, 1884) has written the 
most elaborate essay on othematoma in the English language. In 
the author’s opinion, othwmatoma, or sanguineous tumor of the 
auricle, may We produced either by severe contusion of the auricle, 
or it may, as is asserted, take its origin from idiopathic causes alone. 
Most frequently, however, the author thinks that it is due to 
violence, even where a predisposition to its occurrence exists. The 
size of the tumor varies from that of a Lima bean to that of an 
egg. Its formation is usually rapid, and the sanguineous con- 
tents of the tumor, at first fluid, show a marked tendency to become 
clotted, and quite often, unless incised, spontaneous rupture takes 
place. The disease most frequently occurs in the insane. The 
etiology of othzmatoma in the insane has long been the subject of © 
discussion. Bird (1834) was at a loss to account for it, and Franz 
Fischer (1848) concluded that the causes must ultimately be sought 
for in pathological states of the nervous system. Dr. Sexton 
believes that the intense congestion of the ears sometimes wit- 
nessed in connection with great cerebral excitement in the insane 
can not but suggest the possibility of spontaneous extravasation of 
blood beneath the perichondrium. It is also held to be probable 
that certain tissue-changes in the perichondrium and eartilage may 
induce othematoma. These tissue-changes seem to be mainly 
brought about through the agency of the nervous system, although 
many authorities lay much stress on the influence of blood-dys- 
crasias in producing changes in the blood-vessels of the auricle. The 
author, however, holds that the “ weight of evidence leads to the 
conclusion that they most frequently depend on a morbid state of 
the brain, especially on congestion of the organ.” He also ad- 
vances Robertson’s idea that functional disturbance of the brain 
or of its cerebro-spinal system, giving rise to disorder of the cer- 
vical sympathetic, may, by reasons of the dominance thus exer- 
cised on the vessel-regulating nerves distributed to both intra- 
cranial ganglia and the auricle, set up hyperemia in the former and 
vascular changes in the latter. 

When othematoma occurs in the course of general paralysis, it 
would seem that auricular congestion took place in consequence of 
the general degeneration of the sympathetic; and it has been sug- 
gested by Bonnet that in inflammation of the brain the aural 
disease becomes advantageous to the patient, since the hemor- 
rhage is thus spent upon the posterier auriculars, coming from the 
middle meningeal artery. “Other impressions propagated by 
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morbid processes in other organs through the sympathetic 
nervous system are worthy of consideration: thus in the examina- 
tion of insane subjects having this affection, the almost universal 
prevalence of nasal catarrhs, diseased teeth, and (in the female) 
of uterine disease is notable, and it is well known that the irrita- 
tion due to these influences is transmitted through the nerves, and 
may not only exasperate cerebral disease itself, but is liable to 
also affect the organ of hearing.” The predisponents believed to 
have an important relation to othamatoma are as follows: age (as 
it does not occur before adolescence), insanity, intemperance, 
cachexia, sex (the male being more liable than the female), and 
traumatic influences. 

All forms of mental disease seem to be predisposing, but the 
conditions most favorable to othematoma are present in acute 
dementia where long-standing vaso-motor disturbances are followed 
by paroxysms of excitement. 

Women are said to enjoy considerable immunity from the 
general paralysis of the insane, and consequently to escape the 
frequent paroxysms of excitement which characterize this phase of 
mental disease. On the other hand, women are subject to a 
monthly aggravation of symptoms during the menstrual period, 
since the mentally sane, even, are more irascible and nervous at 
this time. The treatment of female lunatics, moreover, is more 
gentle than that of males, since their attendants are usually of 
their own sex, and less liable than male nurses to injure in 
handling violent or idiotic patients. The ears of female lunatics 
are somewhat protected by their hair and head-dressings. 

In the mentally sane, the affection is most commonly met with 
among prize-fighters, gymnasts, persons given to violent sports, 
and among drunken and disorderly persons, where blows and falls 
are frequent. “From a careful study of the subject, the author 
has come to believe that othzmatoma is almost always due to 
violence inflicted upon the auricle. Asylum superintendents, 
however, have been, on the whole, perhaps rather disposed to 
undervalue the importance of mechanical causes, since it might be 
constrned to imply undue restraint or rudeness in the manage- 
ment of their patients. It is highly probable that violent patients 
injure their own ears in various ways, and even those who are not 
violent, but suffering from hallucinations of hearing, undoubtedly 
injure their auricles by picking at and pulling them in order to 
gain relief from subjective sounds, pruritus, etc.” 

The more frequent occurrence of othematoma in the left auricle 
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of the insane has been the subject of much speculation. ft has 
been suggested that the near position of the left carotid artery to 
the heart affords a more direct supply of blood to the left ear, 
and that, furthermore, the left pinna is more likely to be pulled by 
others, as it is most convenient to the right hand of the attacking 
party. It is also supposed that the left auricle is more likely to be 
pressed in forcible feeding. Dr. Sexton, however, thinks an 
explanation of the greater frequency of left-sided othwmatoma. 
must be sought in some other direction, since the above apply 
only to mechanical agencies. It hax occurred to him “that 
probably some vaso-motor influence might be found to lie at the 
bottom of ‘the difficulty. It is a fact that unilateral sweating 
about the head is not an uncommon occurrence, also the left ear is 
more rapidly invaded in bilateral chronic catarrh—a condition, Dr. 
Sexton thinks, due in all probability to some vaso-motor dis- 
turbance whereby the nutritive process is interfered with much 
more on the left side than on the right side. While the agency 
may be found to lie in some cerebral or cerebro-spinal condition, 
there exists a prominent irregularity in the distribution of the 
sympathetic nerves which, it occurs to the author, might bring 
about such a result. Reference is made in this connection to the 
peculiar arrangement of the nerves extending upward from the 
cardiac plexus to the two sides of the head. There is here an 
important irregularity. Thus, while an unvarying connection is 
maintained with the right side through the superior cervical 
ganglion, a comparatively imperfect and varying connection exists 
on the /eft side, the left superior cardiac nerve and the inferior 
cardiac. branch of the pneumogastric only oceasionally affording 
communication between the cardiac plexus and the left superior 
eervical ganglion. It is held that this asymmetrical distribution 
‘ above described might be the means of diminishing the vaso-motor 
dominance in respect to the circulation in the left ear, and thus 
lead, by disparity of vascularity in the two ears, to distinguishing 
nutritive changes in the tissue of the two ears, changes which are 
well marked in chronic catarrhal otitis media, in which the left 
membrana tympani is frequently found parchment-like while the 
right membrane is normal, and which are also seen, as the author 
believes, in the nutritive disturbances in the cartilage of the left 
auricle in othematoma. Othematoma does occur simultaneously 
in both auricles, which form of invasion is “suggestive ‘of centric 
nervous origin.” 

No distinetion is made between othwmatoma and the so-called 


— 

| 

ae | 

| 

| 

| | 

| 

| 

ia 


1885. | Abstracts and Extracts. 349 


“ idiopathic” perichondritis of the auricle, since in all cases of 
othematoma, perichondritis is never absent. A peculiar form of 
othematoma is mentioned as occurring in the insane, which is 
probably due to protracted and violent rubbing of the auricle. 
“Any portion of the perichondrium may be involved, but it is 
usually limited to a small space. Thickening is often scarcely 
observable, and to the feel-it is not ‘doughy.’ The deep-seated 
nature of the inflamed or congested region, however, may be dis- 
covered by stretching out the auricle between the observer’s eye 
and a strong light. The effusion is not sufficient to form a tumor: 
such cases seem to present the characteristics of the first stage of 
othematoma.” The author then describes a case he has recently 
observed. 

Treatment.—It is laid down as a safe rule not to be in haste to 
interfere unless rupture of the sac be imminent, since in a certain 
number of cases a manifest tendency to spontaneous recovery 
exists. It must also be remembered that, whatever the supposed 
cause or causes, we are dealing with a perichondritis, “ in the treat- 
ment of which we should be guided rather by its character than 
it causes.” And, furthermore, one should be guarded against the 
strong tendency to operate and interfere in these cases. When- 
ever these tumors have been treated, like abscesses, by incision, 
poulticing and stimulating lotions, the results have been almost 
invariably unfavorable, since gangrene, carious destruction of the 
cartilage, and, not rarely, death has been the end. (Dr. Wallis, 
1884), 

Wallis then fell back on nutritious diet, mild catharties, and 
local applications of lead-water, treating the affection like noli me 
tangere. This treatment continued for weeks was successful in a 
number of cases. Fisher and Marcé pursued purely an expectant 
plan of treatment. Sexton declares othewmatoma to have an 
aggressive and regressive period. In the former the observer is 
seldom offered a chance of observing the incipient symptoms. 
Usually a tumor is found to exist, and the surgeon is called in to 
limit its extension if possible. 

“Tf it is found that the serous or serosanguinolent exudation is 
not active, and that the quantity already present is not great, we 
may prescribe rest for the patient, and administer small and 
frequently repeated doses of the tincture of aconite root, with a 
view to arrest the activity of the circulation about the head. 
Locally the affected region, and beyond even, may be enveloped 
with a coating of collodion, the gentle and uniform pressure pro- 
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of the insane has been the subject of much speculation. It has 
been suggested that the near position of the left carotid artery to 
the heart affords a more direct supply of blood to the left ear, 
and that, furthermore, the left pinna is more likely to be pulled by 
others, as it is most convenient to the right hand of the attacking 
party. It is also supposed that the left auricle is more likely to be 
pressed in forcible feeding. Dr. Sexton, however, thinks an 
explanation of the greater frequency of left-sided othematoma. 
must be sought in some other direction, since the above apply 
only to mechanical agencies. It hax occurred to him “that 
probably some vaso-motor influence might be found to lie at the 
bottom of ‘the difficulty. It is a fact that unilateral sweating 
about the head is not an uncommon occurrence, also the left ear is 
more rapidly invaded in bilateral chronic catarrh—a condition, Dr. 
Sexton thinks, due in all probability to some vaso-motor dis- 
turbance whereby the nutritive process is interfered with much 
more on the left side than on the right side. While the agency 
may be found to lie in some cerebral or cerebro-spinal condition, 
there exists a prominent irregularity in the distribution of the 
sympathetic nerves which, it occurs to the author, might bring 
about such a result. Reference is made in this connection to the 
peculiar arrangement of the nerves extending upward from the 
cardiac plexus to the two sides of the head. There is here an 
important irregularity. Thus, while an unvarying connection is 
maintained with the right side through the superior cervical 
ganglion, a comparatively imperfect and varying connection exists 
on the deft side, the left superior cardiac nerve and the inferior 
cardiac. branch of the pneumogastric only oceasionally affording 
communication between the cardiac plexus and the left superior 
eervical ganglion. It is held that this asymmetrical distribution 


‘ above described might be the means of diminishing the vaso-motor 


dominance in respect to the circulation in the left ear, and thus 
lead, by disparity of vascularity in the two ears, to distinguishing 
nutritive changes in the tissue of the two ears, changes which are 
well marked in chronic catarrhal otitis media, in which the left 
membrana tympani is frequently found parchment-like while the 
right membrane is normal, and which are also seen, as the author 
believes, in the nutritive disturbances in the cartilage of the left 
auricle in othematoma. Othzematoma does occur simultaneously 
in both auricles, which form of invasion is “suggestive ‘of centric 
nervous origin.” 

No distinction is made between othwmatoma and the so-called 
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“ idiopathic” perichondritis of the auricle, since in all cases of 
othematoma, perichondritis is never absent. A peculiar form of 
othematoma is mentioned as occurring in the insane, which is 
probably due to protracted and violent rubbing of the auricle. 
“ Any portion of the perichondrium may be involved, but it is 
usually limited to a small space. Thickening is often scarcely 
observable, and to the feel-it is not ‘doughy.’ The deep-seated 
nature of the inflamed or congested region, however, may be dis- 
covered by stretching out the auricle between the observer’s eye 
and a strong light. The effusion is not sufficient to form a tumor: 
such cases seem to present the characteristics of the first stage of 
othematoma.” The author then describes a case he has recently 
observed. 

Treatment.—It is laid down as a safe rule not to be in haste to 
interfere unless rupture of the sac be imminent, since in a certain 
number of cases a manifest tendency to spontaneous recovery 
exists. It must also be remembered that, whatever the supposed 
cause or causes, we are dealing with a perichondritis, “ in the treat- 
ment of which we should be guided rather by its character than 
it causes.” And, furthermore, one should be guarded against the 
strong tendency to operate and interfere in these cases. When- 
ever these tumors have been treated, like abscesses, by incision, 
poulticing and stimulating lotions, the results have been almost 
invariably unfavorable, since gangrene, carious destruction of the 
cartilage, and, not rarely, death has been the end. (Dr. Wallis, 
1884), 

Wallis then fell back on nutritious diet, mild catharties, and 
local applications of lead-water, treating the affection like nolé me 
tangere. This treatment continued for weeks was successful in a 
number of cases. Fisher and Marcé pursued purely an expectant 
plan of treatment. Sexton declares othewmatoma to have an 
aggressive and regressive period. In the former the observer is 
seldom offered a chance of observing the incipient symptoms. 
Usually a tumor is found to exist, and the surgeon is called in to 
limit its extension if possible. 

“Tf it is found that the serous or serosanguinolent exudation is 
not active, and that the quantity already present is not great, we 
may prescribe rest for the patient, and administer small and 
frequently repeated doses of the tincture of aconite root, with a 
view to arrest the activity of the circulation about the head. 
Locally the affected region, and beyond even, may be enveloped 
with a coating of collodion, the gentle and uniform pressure pro- 
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duced by its contraction acting as a compress, and thus promoting 
absorption.” 

In resorting to methods to increase absorption, care must be 
exercised lest they increase unduly the local irritation. When the 
tumor is large and contains a considerable clot, it is best to incise 
it and cause the contents of the sac to escape. To prevent 
refilling, a seton is recommended. As the secretion lessens, its 
removal will be best accomplished by aspiration. Adhesive 
inflammation is much better accomplished by massage than by the 
old method of irritation by a seton.—From a Report on the 
Progress of Otology, by Dr. Chas. H. Burnett, Philadelphia 
Medical Times, October 18, 1884. 
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BOOK NOTICES AND REVIEWS. 


Text-Book of Medical Jurisprudence and Toxicology. By Joun 
J. Reese, M. D., Professor of Medical Jurisprudence and Toxi- 
cology, in the University of Pennsylvania, ete., ete. Philadel- 
phia: P. Blakiston, Son & Co. 


As implied in the title, this book is designed for the 
use of medical students, and as such, supplies, we think, 
a real want. The subject is one whose great import- 
ance to the medical practitioner is esteemed all too 
lightly in our medical schools. But too often a chair 
of Medical Jurisprudence is regarded as a mere stepping 
stone to another, and thrown as a sop to some 
young aspirant to professorial honors. Indeed, it is 
the exception in our country to compel attendance on 
lectures on Medical Jurisprudence, and candidates for 
the degree of M. D. are not examined on the subject. 
This is not as it should be. It is true the subjects of 
Toxicology and Insanity, both having such important 
medico-legal bearings, are included in other special 
courses. Nevertheless, we contend that all medical 
schools should, where possible, have a separate chair of 
Medical Jurisprudence, and that an adequate knowledge 
of the science should always be insisted upon. What 
is more humiliating than the conflicting views of so- 
called medical experts on the witness-stand, and how 
often is this diversity of opinion due, not to perversity 
of judgment, but rather to the fact of their not having 
attended a systematic course of lectures on Medical 
Jurisprudence. We therefore welcome the issue of Dr. 
Reese’s book as a handy and practical guide in which 
the student and practitioner will find presented, in suc- 
cinct form, all the essentials of Legal Medicine. 

The volume opens with a discussion of the question 
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duced by its contraction acting as a compress, and thus promoting 
absorption.” 

In resorting to methods to increase absorption, care must be 
exercised lest they increase unduly the local irritation. When the 
tumor is large and contains a considerable clot, it is best to incise 
it and cause the contents of the sac to escape. To prevent 
refilling, a seton is recommended. As the secretion lessens, its 
removal will be best accomplished by aspiration. Adhesive 
inflammation is much better accomplished by massage than by the 
old method of irritation by a seton.—From a Report on the 
Progress of Otology, by Dr. Chas. H. Burnett, Philadelphia 
Medical Times, October 18, 1884. 
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the exception in our country to compel attendance on 
lectures on Medical Jurisprudence, and candidates for 
the degree of M. D. are not examined on the subject. 
This is not as it should be. It is true the subjects of 
Toxicology and Insanity, both having such important 
medico-legal bearings, are included in other special 
courses. Nevertheless, we contend that all medical 
schools should, where possible, have a separate chair of 
Medical Jurisprudence, and that an adequate knowledge 
of the science should always be insisted upon. What 
is more humiliating than the conflicting views of so- 
called medical experts on the witness-stand, and how 
often is this diversity of opinion due, not to perversity 
of judgment, but rather to the fact of their not having 
attended a systematic course of lectures on Medical 
Jurisprudence. We therefore welcome the issue of Dr. 
Reese’s book as a handy and practical guide in which 
the student and practitioner will find presented, in suc- 
cinct form, all the essentials of Legal Medicine. 

The volume opens with a discussion of the question 
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of medical evidence in courts of law. The author in- 
sists on a clear understanding of the difference between 
an ordinary and an expert witness, namely, that the 
former testifies only to facts which he has seen, while 
the latter does not necessarily testify to facts, but gives 
his opinion on facts observed by himself, or testified to: 
by others. And herein, according to him, lies the ex- 
planation of conflicting testimony—the.“ war of experts,” 
as the public chooses to call it. So-called “ experts,” 
taken from the ranks of the general profession, being 
doctors, but too often imagine themselves qualified ipso ~ 
facto to give testimony on any and all medico-legal 
questions. 

“We believe,” says our author, “ that if all the ex- 
perts were equally honest, there rarely could occur any 
conflict of opinions between the opposite sides, since 
both are equally desirous of discovering and testifying 
to the truth, and truth is always undivided.” | 

He suggests a solution of the vexed question of ex- 
pert testimony in the appointment in each State of one 
or more experts, who shall be State officers, physicians 
of thorough education, experience and training in this 
particular line, who shall devote their time exclusively 


. to this duty, and for which they shall receive an ade- 


quate compensation. Such a system, or one greatly 


resembling it in all essential particulars, is in am in 


Germany. 

Among the rules laid down by Dr. ae for the 
expert’s guidance, none is worthier of observance than 
this—“He should never be afraid to say ‘I don’t know,” 


if he does not know. Nothing is more dangerous than 


for a witness to attempt to guess for fear of being 
thought ignorant.” 

In. speaking of “Death by Starvation,” the author 
considers the doubt as to the perfect genuineness of the 
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notorious Dr, Tanner’s fast confirmed by the fact of his 
inordinate appetite on the completion of it, unattended, 
as the ingestion of food was, by any ill-effects, which, 
he contends, is contrary to the general experience of 
others who have been deprived of nourishment for a 
long period. 

Toxicology occupies more than a third of the volume. 
The more important poisons are discussed very care- 
fully, and the most approved methods for their detec- 
tion clearly stated. 

The chapters on Insanity are on the whole well 
written, and will help the physician to a solution of 
many of the difficult medico-legal problems which he 
may encounter in practice. 

We rejoice to find in Dr. Reese a firm believer in the 
doctrine that in numerous instances suicide is commit- 
ted by sane persons—“ deliberately perpetrated, with a 
distinct motive, and for a purpose.” He makes a good 
point in argument when he says that “ the laws of most 
modern civilized countries regard suicide as a crime, 
which they could not consistently do, if it was merely 
the manifestation of disease (insanity ).” 

In this connection, too, he very justly, to our mind, 
takes exception to the clause in life insurance policies 
which makes them void if the insurer “ die by his own 
hand,” whether the act of self-destruction be deliberate 
and intelligent or the result of the delirium of fever or 
some form of mental disease. The line, he thinks, 
should be sharply drawn between insane and intelligent 
suicides, and any other ruling appears to him “ both 
unjust and lacking common honesty.” 

When on the subject of testamentary capacity, Dr. 
Reese is emphatic in his opinion that a will made by a 
person suffering from typhoid fever should be held valid 
“provided he was not delirious at the time.” Herein 
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we must join issue with the author. In the last number 
of this Jovrnat, Dr. Chapin, in an article on the “ Men- 
tal Capacity in Certain States of Typhoid Fever,” shows 
conclusively, to our mind, that even in the absence of 
delirium a typhoid patient may make a will of which 
he has no subsequent recollection, and in a manner, 
moreover, at total variance with his wishes on recovery. 

We would add, in conclusion, that Dr. Reese’s text- 
book is worthy the great medical school from which it 
emanates, and that his conscientious work will surely 
serve to encourage, as he fain would hope, an increasing » 
interest in “that most important, but too much neg- 
lected, subject—Forensic Medicine.” 


Manuel Pratique de Médecine Mentale.—Par le Dr. E. Reais, 
Ancien Chef de Clinique des Maladies Mentales 4 la Faculté de 
Médecine de Paris, Ancien Médecin Adjoint 4 l’Asile Sainte- 
Anne, Médecin de la Maison de Santé du Castel d’Andorte, 
Lauréat de la Société Médico-Psychologique. Avec une préface 
par M. Bensamin Batt, Professeur de Clinique des Maladies 
Mentales 4 la Faculté de Médecine de Paris. Paris: Octave 
Doin, 8 Place de ’Odéon. 


Few, if any, names in current French psychiatrical 
literature are more familiar to the reader than that of 
Dr. E. Régis. His writings bear the imprint of honest 
work and original thought, and the “ Practical Manual 
of Mental Medicine” before us is no exception to this 
rule. That his preceptor, Professor Ball, has written 
the preface to the book, is in itself strong evidence of 
its merits, and a perusal of the manual compels concur- 
rence in all that the eminent teacher and author has to 
say in its favor. ; 

The book is a neatly bound volume of 600 pages, 
and is divided into two main parts, one treating of 
mental pathology and the other of the application of 
mental pathology to practice. Its numerous chapters 
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are written with admirable conciseness and precision, 
the clinical pictures of the various types of insanity 
being especially praiseworthy. The history of insanity 
is presented in a nutshell in the first twenty-six pages. 
In defining, or attempting to define, insanity the author 
takes occasion to explain the difference between the 
terms aliénation mentale and folie, terms which, even in 
France, are often confounded. According to Dr. Régis, 
aliénation mentale is a generic term comprising, without 
distinction, all alterations of which the intelligence may 
be the seat—alterations constitutional or functional, 
congenital or acquired. Folie is simply one of the con- 
stituent parts of mental alienation, and refers to a loss 
of reason, properly so called, supervening as a disease 
in an individual up to that time rational. An imbe. 
cile is an alééné because he presents manifest alteration 
of intelligence, arrest of development; but imbecile 
that he is, he is able to employ normally the 
limited amount of intelligence he possesses; he is not 
a madman. But let that imbecile, under the influ- 
ence of a cause whatsoever, be seized with an attack of 
mania or melanchia, and a new element, folie, is grafted 
on his foundation of aliénation mentale: the aliéné has 
become fou. 

Folie & double forme (circular mania), a subject to 
which the author has given especial attention, is fully 
and carefully treated. The same may be said of the 
chapter on General Paralysis. In discussing the oculo- 
pupillary symptoms in the latter disease, he calls atten- 
tion to a significance which we believe is not generally 
recognized, namely, as to whether the right or left pupil 
is the more dilated. In the former case, we are said to 
have the depressive, and in the latter, the expansive 
form of the disease. He also refers to cutaneous anzs- 
thesia, especially over the anterior portion of the thorax, 
as an early sign. 
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Good advice is given in his chapter on “ Examination 
of the Patient,” and we are pleased to find that, differ- 
ing in this respect from other French authors, he. 
believes that it is best, wherever possible, to present 
oneself to the patient carrément en médecin. In this 
connection he speaks of the emphatic opinion of Dr. 
MacDonald that to do otherwise is unworthy of a 
physician. 

There is a good chapter on the medico-legal aspects 
of insanity, with a transcript of the famous “law of 
1838.” 

In common with many French authors, Dr. Régis 
exaggerates, we think, the difficulties connected with 
artificial feeding. We have often been struck with the 
detail with which the operation is described in French 
books, and the numerous devices and tricks that are 
suggested to induce the patient to perform the act of 
deglutition when the tube reaches the pharynx. No 
fewer than seven pages are taken up in this volume with 
an account of the necessary(?) procedure. We do not 
claim any special manual dexterity in America, but cer- 
tain it is that we do not, on this side of the Atlantic, 
experience the difficulties which our French confréres 
describe in connection with this little operation. This 


_ however, is a small matter and detracts in no way from 


the great value of the"book which Dr. Régis has given 
us. We may add that the volume closes with model 
reports, being copies of official documents prepared by 
such men as Motet and Legrand du Saulle. 

In the words of Dr. Ball’s preface, we are “free to 
praise the excellent spirit in which this work is conceived, 
to signalize its incontestable ate, and to wish it a 
happy fate in medical literature.” 
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Diseases of the Spinal Cord. By Byrom Bramweut, M. D 
F. R. C, P. (Edin.), Lecturer on the Principles and Practice o 
Medicine, and on Medical Diagnosis, in the Extra-Academical 
School of Medicine, Edinburgh; Pathologist to the Edinburgh 
Royal Infirmary; Additional Examiner in Clinical Medicine in 
the University of Edinburgh, etc., ete., with 183 illustrations, 
Second edition, Edinburgh: Young J. Pentland, 1884. 


Diseases of the Heart and Thoracic Aorta, By the same author, 
with 317 illustrations. Edinburgh: Young J. Pentland, 1884. 


No better proof of the popularity of Dr. Bramwell’s 
work on the Spinal Cord can be adduced than the fact 
‘of its having been translated into the German, French and 
Russian Janguages. The first edition appeared nearly 
three years ago, and is so well known to the profession 
that we need scarcely do more than state that the present 
volume represents the subsequent advance of neurologi- 
cal science and the author’s further experience therein, 
and that in so far its value has been enhanced. A num- 
ber of beautiful chromo-lithographs, all drawn, like those 
of the first edition, by the author himself, have been 
added, and there are also many new wood-cuts. Dr. 
Bramwell is a great believer in the value of diagrams, 
and all readers of his books know how much they 
serve to fix the attention and tend to elucidation of the 
text. A chapter on the method of examining cases of 
spinal concussion, with a discussion of some of the 
medico-legal relations of this difficult subject, will be 
read with interest in a country which is prolific in the 
production of so-called “railway spine.” We can not 
too highly commend the mechanical execution of the 
volume, and we feel assured that, like its predecessor, 
it will be warmly and deservedly welcomed on this 
side of the Atlantic. 

In his handsome text-book on the Heart, of 783 
pages, Dr. Bramwell has done much to extend his 
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reputation as a clinician and original worker. The . 
volume is profusely and beautifully illustrated; some of 
the 317 illustrations being masterpieces of chromo- 
lithography. 

We shall not undertake a detailed review of this ex- 
haustive treatise, but merely take occasion to commend 
to our readers the excellent chapter on cardiac neuroses, 
in which are discussed the to us important subjects, 
palpitation, intermittent action and angina pectoris. 
The last-named subject is very fully treated, particularly 
as regards its wtiology and pathology. Some of the 
theories advanced are original with the author and 
worthy of record here. He believes that in most cases 
of angina pectoris, the pain is due to irritation of the 
sensory nerve terminations in the wall of the heart 
itself, and thinks it a plausible theory that this irrita- 
tion is due to the spasmodic contraction of the cardiac 
muscle; that the cardiac pain is, in fact, similar to the 
violent pain which is experienced in the calf muscles 
when they are spasmodically contracted as in ordinary 
cramp. The unilateral character of the pain is due, in 


- the author’s opinion, to the fact that the irritation of 


the cardiac nerves is in most cases limited to the nerves 
of the left ventricle, this being the cavity which 
has to overcome the sudden increase in the _per- 
ipheral arterial resistance which is often the starting 
point of the attack. When the pain which has 


_ originated in the region of the heart, passes to 


the right arm from the left, the peripheral irrita- 
tion has been sufficiently severe to pass over to the 
opposite side of the spinal cord. In other cases he 
thinks the radiation of the pain to the right arm is 
explainable on the theory that some of the fibres of the 
right ventricle have also become affected, and the nerve 
terminations in the walls of that cavity have become 
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irritated; or, that the primary seat of the lesion is 
extra-cardiac, in the coronary arteries—a lesion, for 
example, of the root of the aorta. 

The same lucid style which characterizes the author’s 
book on the Cord, is found in this no less valuable 
treatise on the Heart, and we can unhesitatingly recom- 
mend both volumes as trustworthy and valuable guides 
on the subjects of which they treat. 


REVIEWS OF ASYLUM REPORTS. 


Seventh Annual Report of the Danvers, Mass., Lunatic Hospital, 
1884. Dr. B. Goipsmira. 


There were 721 patients in this Hospital at the be- 
ginning of the year, October 1, 1883. There were 530 
admitted during the year. Whole number under treat- 
ment, 1,251. The number discharged during the year 
was 533, of which 96 were recovered, 48 much im- 
proved, 67 improved, 209 unimproved, 101 died, and 
12 were not insane; there were remaining in the 
Hospital at the close of the year 718—348 being men, 
and 370 women—a total of three less than the number 
at the beginning of the year. 

Dr. Goldsmith, who had been given a year’s leave of 
absence for special study abroad, did not return until 
July, 1884, and the institution was, therefore, under 


the charge of Dr. Henry R. Stedman, Acting Superin- | 


tendent, during more than three-fourths of the year. 
The number of admissions during the last year was 
larger than ever before, and has resulted in great: over- 
crowding in the institution. As all the other institu- 
tions in the Commonwealth are also overcrowded, and 
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can only be temporarily relieved by the Westborough | 
Asylum which is now building, as there are more than 
enough patients in excess of their capacity to fill it at 
once, the consideration of a remedy is imperatively 
suggested, 

Dr. Goldsmith thinks that a partial remedy for this 
condition might be found in adopting the system of 
boarding out carefully selected patients in private fami- 
lies. This is done in Scotland where there are no less 
than sixteen hundred insane so cared for. He admits 
that the conditions in this country are less favorable 
for such a plan than they are in Scotland, yet he thinks 
that they are not so unfavorable as to make the attempt 
undesirable, believing that with a judicious selection of 
cases and systematic supervision by an expert, such a 
plan might be made quite successful, in the course of a 
few years, particularly in caring for women of advanced 
years, whom physical infirmity is likely to keep near 
their home. His second suggestion is that a certain class 
of the insane, viz., harmless, demented and imbecile cases, 
be cared for by large towns in buildings of their own, 
as is now done to some extent. This plan, however, he 
does not advocate strongly, as he says, “experience 
shows that the average standard of care in such places. 
is shamefully low, unless they are under expert super- 
vision.” 

The third, and to our mind the most feasible sugges- 
tion, is the erection of new buildings for the care of 
the chronic cases connected with the organization of the 
present hospitals, but not near enough for these patients 
to liabitually encounter the acute and curable cases in 
the daily routine of exercise and occupation. 

The advantages of such an arrangement over a new, 
separately organized chronic asylum, would be a gradual 
provision for a gradual increase, less expense for construc- 
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tion, equipment and transportation, and the patients 
would be nearer and more accessible to their friends 
than they would be in a distant and distinct chronic 
asylum. 

Dr. Goldsmith says that the admissions for several years 
past show that the Danvers hospital is quite exceptional, 
for an American institution, in the admission of an exceed- 
ingly large number of cases broken down and enfeebled 
by organic brain disease. Of the 530 cases admitted 
- during the year, 339 on their admission presented no 
prospect of recovery. This, he says, is due to the fact 
that it receives patients from one of the most thickly- 
settled manufacturing districts in the world, where the 
influences tending to produce such breakdown are 
especially prevalent, in this respect resembling the 
crowded manufacturing regions of Great Britain and 
the Continent, where the same character of patients is 
found. Under such circumstances one must expect to 
find the recoveries small and the death-rate high. 

The number of unlocked wards has been decreased 
from five to three, owing to the crowded condition, but 
this he does not deem a matter of importance, as all the 
patients likely to be benefited by such treatment can 
be accommodated in the three wards. 

No attempt was made to keep the amount of seclu- 
sion small, as Dr. Goldsmith believes in its advantages. 
We find that seventy-two men and thirty-nine women 
were secluded a total of 797 days. There was an ag- 
gregate of 47 days and 9 nights of mechanical restraint, 
which was used mostly for surgical reasons. Thirty- 
two patients escaped during the year, and one man 
committed suicide by breaking through a window, 
escaping his pursuers in the darkness, and throwing 
himself before a passing railway train. This was made 
the subject of a special inquiry by the Board, by the 
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Medical Inspector of the district, and by the Inspector 
of Charities, 

Dr. Henry R. Stedman, the first assistant and Acting 
Superintendent during Dr. Goldsmith’s absence, re- 
signed at the close of the year, to open a private Asy- 
lum, and Dr. W. A. Gorton was promoted to the posi- 
tion thus vacated. Owing to the large amount of 
medical work the Board of Trustees has wisely decided 
to increase the staff by the appointment of another 
assistant physician. a 


Twenty-Ninth Annual Report of the State Lunatic Hospital at 
Northampton, Mass., 1884. Dr. Earve. 


There were in this Hospital at the beginning of the 
year, October 1, 1883, 469 patients. There were 
admitted during the year, 136. Whole number of 
cases under treatment, 605. The number discharged 
during the year was 142, of which 25 were recovered, 
17 much improved, 35 improved, 36 unimproved, 25. 
died, and 4 were not insane. At the close of the year 
_ there remained in the institution 463 persons, ¢. e, 229 
men and 234 women. 

There were only 25 deaths during the year, and of 
this number three were due to suicide. Dr. Earle takes 
occasion in this connection to comment upon the fre- 
quently epidemic character of suicide, and says that in 
reviewing the history of suicides from the opening of 
the institution, he found that there had been 21 cases, 
mostly arranged in groups. As an illustration, from 
January, 1872, to January, 1880, there was not a single 
case, and for the three years preceding the last, there 
was complete exemption, which, however, was succeeded 
during the last year by the experience just mentioned. 

By an act of the legislature of 1874, the institutions 
for the insane in the State of Massachusetts, were 
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required to place locked letter-boxes in the wards, in 
which patients might deposit letters addressed to the 
Superintendent or to the Board of State Charities, and 
the boxes were to be opened and the letters distributed 
monthly by the State Board. In obedience to this law, 
twenty letter boxes were put in the various wards, 
accessible to every patient, and during the entire 
decade not a single letter has been deposited in any of 
the boxes which has given cause for any member of the 
State Board to say anything to the Superintendent in 
regard to the propriety and justice of the detention of 
any person. This is a significant fact, and an imporiant 
comment upon the allegations so often made of unjust 
detention of the insane in our State asylums. 

Dr. Earle is a firm believer in the utility of enter- 
tainment for the insane, and much was done towards 
this end during the past year in the way of concerts, 
lectures, readings, etc. Not the least interesting was a 
series of ten lectures entitled “Reminiscences of a 
Soldier in the Late War,” which were delivered by one 
of the patients. Another patient also lectured on 
“Missionary Work in India.” 


Fourth Biennial Report of the Kansas State Insane Asylum 
at Topeka, for the Biennial Period ending June 30, 1884. Dr. 
A. P. Tenney. 


At the beginning of the last biennial period June 
30, 1882, there were in this Asylum 145 patients. 
During the following two years 346 were admitted, 
and one was returned who had been discharged on 
trial during the first year, making a total of 492 under 
treatment. There were 224 patients discharged during 
the period as follows: Recovered, 130; improved, 30 ; 
unimproved, 21; died, 31; on visit, 6; eloped, 5; not 
insane, 1. There were remaining at the close of the 
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period for which this report is made, 174 men and 94 
women, a total of 268. 

This ayslum was opened June 1, 1879, and during 
the first half of the last biennial period was under the 
eare of Dr. B. D. Eastman, to whose careful organiza- 
tion and good management, Dr. Tenney says he was 
indebted for its favorable condition when he assumed 
charge July 1, 1883. 

The census of 1880 showed that the population of 
Kansas was just under 1,000,000, and the number of 
insane was counted as 1,000. At this time the popula- 
tion is at least 200,000 more, which, at the same ratio, 
would give the State 1,200 insane. This estimate is 
probably too small. With the accumulation of old 
cases and the development of new ones, Dr. Tenney 
thinks that the increase of the insane in the State may 
be counted as 100 each year. The question of provision 
becomes, therefore, a question of vital interest. | 

By occupying a detached building for the chronic 
eases, the Topeka Asylum can accommodate 500 patients, 
while the asylum at Osawatomie has room for 430, 
making a total of 930, leaving nearly 300 unprovided 
for. During the last biennial period 59 applications 
for admission were rejected for want of room, and 
several were sent away to make room for recent cases. — 
Under such circumstances, Dr. Tenney’s plea for the 
completion of the original plan of the Topeka Asylum, 
by which its capacity would be increased threé hundred, 
appears to be a reasonable and just one.. Thus far this 
institution has been without either chapel or amusement 
room, one of the wards being used for purposes of 
worship and entertainment. It is to be hoped that this 
condition may be remedied at an early date, as they are 
both of the utmost importance in a well-appointed 
institution for the insane. 3 
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Dr. Tenney closes his report by referring to the 
general prosperity of the asylum, and its freedom from 
calamity of all kinds, there having been no suicide or 
serious accident to patient or employé since its opening. 


Fourth Biennial Report of the Kansas State Insane Asylum at 
' Osawatomie, for the Biennial period ending June 30, 1884, 
Dr. A. H. 


At the commencement of the last biennial period the 
number of patients in this Asylum was 403, ¢. ¢, 218 
men and 185 women. There were 257 cases admitted 
and two were returned who had eloped during the first 
year, making a total of 662 under treatment. There 
were 209 patients discharged during the period as 
follows: recovered, 121; improved, 18; unimproved, 3; 
not insane, 8; eloped, 1; died, 63. In addition to this 
number 29 were permitted to go home on trial, thus 
leaving 218 men and 206 women, a total of 424, in the 
Asylum June 30, 1884. 

By reference to the report of the Topeka Asylum 
it will be seen that 14 patients were sent home from 
that institution on trial during the biennial period, 
while from this one 29 were sent home in the same 
way, there being a law in Kansas permitting this to be 
done. When a patient is allowed to go home on leave 
of absence the guardian is first required to obtain an 
order from the Probate Judge, authorizing the Superin- 
tendent to deliver the patient in his charge on con- 
dition that he may be returned to the asylum within 
a specified time if found necessary. This is a practice 
which might well be introduced in our older States, 
and one which is particularly useful where the ad- 
mission of patients is hampered by a jury trial and com- 
plicated legal proceedings as in Kansas. 

_ Dr. Knapp refers to the number of applications in 
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period for which this report is made, 174 men and 94 
women, a total of 268. 

This ayslum was opened June 1, 1879, and during 
the first half of the last biennial period was under the 
eare of Dr. B. D. Eastman, to whose careful organiza- 
tion and good management, Dr. Tenney says he was 
indebted for its favorable condition when he assumed 
charge July 1, 1883. 

The census of 1880 showed that the population of 
Kansas was just under 1,000,000, and the number of 
insane was counted as 1,000. At ‘tite time the popula- 
tion is at least 200,000 more, which, at the same ratio, 
would give the State 1,200 insane. This estimate is 
probably too small. With the accumulation of old 
cases and the development, of new ones, Dr. Tenney 
thinks that the increase of the insane in the State may 
be counted as 100 each year. The question of provision 
becomes, therefore, a question of vital interest. 

By occupying a detached building for the chronic 
ceases, the Topeka Asylum can accommodate 500 patients, 
while the asylum at Osawatomie has room for 430, 
making a total of 930, leaving nearly 300 unprovided 
for. During the last biennial period 59 applications 
for admission were rejected for want of room, and 
several were sent away to make room for recent cases.: 
Under such circumstances, Dr. Tenney’s plea for the 
completion of the original plan of the Topeka Asylum, 
by which its capacity would be increased three hundred, 
appears to be a reasonable and just one.. Thus far this 
institution has been without either chapel or amusement 
room, one of the wards being used for purposes of 
worship and entertainment. It is to be hoped that this 
condition may be remedied at an early date, as they are 
both of the utmost importance in a well-appointed 
institution for the insane. 
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Dr. Tenney closes his report by referring to the 
general prosperity of the asylum, and its freedom from 
calamity of all kinds, there having been no suicide or 
serious accident to patient or employé since its opening. 


Fourth Biennial Report of the Kansas State Insane Asylum at 
‘ Osawatomie, for the Biennial period ending June 30, 1884, 
Dr. A. H. Knapp. 


At the commencement of the last biennial period the 
number of patients in this Asylum was 403, @. ¢, 218 
men and 185 women. There were 257 cases admitted 
and two were returned who had eloped during the first 
year, making a total of 662 under treatment. There 
were 209 patients discharged during the period as 
follows: recovered, 121; improved, 18; unimproved, 3; 
not insane, 3; eloped, 1; died, 63. In addition to this 
number 29 were permitted to go home on trial, thus 
leaving 218 men and 206 women, a total of 424, in the 
Asylum June 30, 1884. 

By reference to the report of the Topeka Asylum 
it will be seen that 14 patients were sent home from 
that institution on trial during the biennial period, 
while from this one 29 were sent home in the same 
way, there being a law in Kansas permitting this to be 
done. When a patient is allowed to go home on leave 
of absence the guardian is first required to obtain an 
order from the Probate Judge, authorizing the Superin- 
tendent to deliver the patient in his charge on con- 
dition that he may be returned to the asylum within 
a specified time if found necessary. This is a practice 
which might well be introduced in our older States, 
and one which is particularly useful where the ad- 
mission of patients is hampered by a jury trial and com- 
plicated legal proceedings as in Kansas, 

_ Dr. Knapp refers to the number of applications in 
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period for which this report is made, 174 men and 94 
women, a total of 268. 

This ayslum was opened June 1, 1879, and during 
the first half of the last biennial period was under the 
care of Dr. B. D. Eastman, to whose careful organiza- 
tion and good management, Dr. Tenney says he was 
indebted for its favorable condition when he assumed 
charge July 1, 1883. 

The census of 1880 showed that the population of 
Kansas was just under 1,000,000, and the number of 
insane was counted as 1,000. At this time the popula- 
tion is at least 200,000 more, which, at the same ratio, 
would give the State 1,200 insane. This estimate is 
probably too small. With the accumulation of old 
cases and the development, of new ones, Dr. Tenney 
thinks that the increase of the insane in the State may 
be counted as 100 each year. The question of provision 
becomes, therefore, a question of vital interest. 3 

By occupying a detached building for the chronic 


eases, the Topeka Asylum can accommodate 500 patients, 


while the asylum at Osawatomie has room for 430, 

making a total of 930, leaving nearly 300 unprovided 
for. During the last biennial period 59 applications 
for admission were rejected for want of room, and 
several were sent away to make room for recent cases.: 
Under such circumstances, Dr. Tenney’s plea for the 
completion of the original plan of the Topeka Asylum, 
by which its capacity would be increased threé hundred, 
appears to be a reasonable and just one.. Thus far this 
institution has been without either chapel or amusement 
room, one of the wards being used for purposes of 
worship and entertainment. It is to be hoped that this 
condition may be remedied at an early date, as they are 
both of the utmost importance in a well-appointed 
institution for the insane. i 
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Dr. Tenney closes his report by referring to the 
general prosperity of the asylum, and its freedom from 
calamity of all kinds, there having been no suicide or 
serious accident to patient or employé since its opening. 


Fourth Biennial Report of the Kansas State Insane Asylum at 
' Osawatomie, for the Biennial period ending June 30, 1884. 
Dr. A. H. Kwapp. 


At the commencement of the last biennial period the 
number of patients in this Asylum was 403, 7. ¢., 218 
men and 185 women. ‘There were 257 cases admitted 
and two were returned who had eloped during the first 
year, making a total of 662 under treatment. There 
were 209 patients discharged during the period as 
follows: recovered, 121; improved, 18; unimproved, 3; 
not insane, 3; eloped, 1; died, 63. In addition to this 
number 29 were permitted to go home on trial, thus 
leaving 218 men and 206 women, a total of 424, in the 
Asylum June 30, 1884. 

By reference to the report of the Topeka Asylum 
it will be seen that 14 patients were sent home from 
that institution on trial during the biennial period, 
while from this one 29 were sent home in the same 
way, there being a law in Kansas permitting this to be 
done. When a patient is allowed to go home on leave 
of abserrce the guardian is first required to obtain an 
order from the Probate Judge, authorizing the Superin- 
tendent to deliver the patient in his charge on con- 
dition that he may be returned to the asylum within 
a specified time if found necessary. This is a practice 
which might well be introduced in our older States, 
and one which is particularly useful where the ad- 
mission of patients is hampered by a jury trial and com- 
plicated legal proceedings as in Kansas. 

Dr. Knapp refers to the number of applications in 
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excess of the asylum capacity, and calls attention to 
some desired improvements. 

He closes his report by reference to a homicide which 
occurred in April last. A chronic imbecile, who had 
been in the habit of assisting in the dining-room, broke 
open the cupboard in which the knives were kept, 
seized a carving-knife and plunged it into the breast of a 
fellow patient, killing him instantly. He had never 
before shown any vicious propensities, and had had no 
previous quarrel with his victim nor any one else. A 
coroner’s inquest was had and a verdict rendered in 
accordance with the above facts. Such accidents, in 
spite of the utmost vigilance, will sometimes occur. 


Report of the State Lunatic Asylum at Austin, Texas, for the 
Jiseal year ending October 31, 1884. Dr. A. N. Denton. 


On October 31, 1883, there were remaining in this 
Asylum 450 patients. There were admitted during the 


year, 257. Whole number under treatment, 707. There 
were discharged 152, of which number 66 were recov- 


_ered, 9 were improved, 13 were much improved, 8 were 


unimproved, 3 were not insane, 4 went home on fur- 
lough, 8 eloped, and 41 died. There were remaining 
October 31, 1884, 555, ¢. ¢., 300 men and 255 women. 

Dr. Denton says that during the last year the liberty 
of the patients has been greatly enlarged, airing-courts 
have been abandoned, for which long walks have been 
substituted, and parole has been frequently granted. 
He calls attention to the need of a separate hospital for 
the sick who require special care, says that increased 
accommodation is necessary to separate the blacks from 
the whites, and advises the establishment of a separate 
hospital for epileptics. 

Among the deaths there were two due to suicide. In 
one case the suicidal tendency was not suspected, but 
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in the other several attempts had been previously made, 
and the patient was therefore under close observation, 
but despite the care taken she succeeded in tearing a 
strip of the binding from her mattress, when unob- 
served, and with it succeeded in producing strangulation 
and death. 


‘Twenty-Ninth Annual Report of the Government Hospital for 
the Insane, Washington, D. C., for the fiscal year ending June 
30, 1884. Dr. W. W. Gopprne. 


There were in this Hospital June 30, 1883, 755 men 
and 239 women,.a total of 994. There were admitted 
during the year 286 men and 61 women; total 347. 
Whole number under treatment, 1,341. There were dis- 
charged during the year, 195, of which number 79 were 
recovered, 43 were improved, 4 were unimproved, 2 were 
not insane, and 67 died. There were remaining June 30, 
1884, 884 men and 262 women, a total of 1,146. Of 
this number 94 men and 71 women were colored. 

The number admitted was larger during the year 
under consideration than it had been for any year since 
the close of the war, but this is accounted for by the com- 
pletion of the Home Building for Disabled Volunteer 
Soldiers, which resulted in the transfer from the Volun- 
teer Soldiers’ Home of all the insane persons who had 
been sent there during the construction of the former 
building. A new wing of the main hospital was com- 
pleted during the year, and affords accommodation for 
about seventy of the most refractory female patients. 
This increased accommodation has enabled Dr. Godding 
to establish a separate dormitory for female epileptics, 
which is under the constant supervision of night nurses, 

In regard to the problem of productive labor, Dr. 
Godding thinks the best results are obtained by 
employing patients, in the charge of attendants, about 
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the garden and grounds, although quite a number are 
found who are willing to work in the different shops. 

The mild climate and the ample groves about the 
asylum render outdoor exercise’ an important feature, 
and do much towards improving the condition of its 
inmates. | 

The medical staff has been increased by the appoint- 
ment of another assistant physician and a special 
pathologist. 


Sixth Biennial Report of the Illinois Southern Hospital for the 
Insane, at Anna, for the Biennial Period ending September | 
30, 1884. Dr. Horace WarpDNER. 


There were in this Hospital, at the beginning of the 
biennial period, 500 patients. There were admitted 
during the following two years, 375. There were dis- 
charged during this period, 280, of which number 
123 were recovered, 32 much improved, 20 
improved, 48 unimproved, and 57 died. There 
remained in the Asylum, September 30, 1884, 595 
patients. 

Dr. Wardner says that during the last two years the 
use of alcoholic liquors was greatly lessened and that 
there was also a decrease in the death rate. While he 
does not claim that these two facts stand in the 
relation of cause and effect, their connection leaves 
room for no other inference. That the use of liquors is 
beneficial in certain cases, Dr. Wardner does not 
deny, and it is evident from his report that the with- 
drawal of stimulants has been followed by a more 
generous and nutritious diet. Dr. Rayner, in his. 
Presidential address before the British Medico-Psycho- 
logical Association, published in this number of the 
JOURNAL, discusses this interesting question, (page 332), 
We would refer our readers to this portion of his 
address as being especially worthy of their attention. 
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Dr. Wardner believes fully in the beneficial efforts 
of occupation for the insane, and devotes some space to 
the discussion of the subject. 


Eighty-Seventh Annual Report of the Maryland Hospital for the 
Insane, for the year ending October 31, 1884. Dr. Ricnarp 
GUNDRY. 


At the beginning of the year there were in this 
Hospital, 399 patients, of whom 216 were men and 183 
women. During the year there were 95 patients 
admitted. Whole number under treatment, 494. 
_ There were 79 patients discharged during the year, of . 
which number 29 were recovered, 13 improved, 7 
unimproved, and 30 died. There were remaining at 
the close of the year, 415 patients. 

Dr. Gundry says that a large proportion of the 
admissions during the past: year belonged to the in- 
curable class, such as idiots, imbeciles, epileptics, 
dements and paretics. He deplores the fact that in 
Maryland there is no school or asylum for the care of 
idiots and imbeciles, and rightly suggests that these 
latter should not be consigned to the companionship of 
insane persons whom they annoy, and from whom they 
derive no benefit. 

The hospital is quite crowded, and many applica- 
tions for admission have been refused. This condition, 
however, will soon be remedied by the opening of the 
new department for the insane at Bayview Asylum. 

Attention is called to the improvements which have 
already been made and to those which are still 
necessary. 

Dr. Gundry congratulates himself on the uneventful- 
ness of the past year. i 
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Thirty-Siath Annual Report of the Indiana Hospital for the 
Insane, at Indianapolis, for the year ending October 31, 1884. 
Dr. B. FLetcuer. 


There were in this Hospital, at the beginning of the 
year, 1,096 patients. The number admitted during the 
year was 908. Whcle number under treatment, 2,004. 
There were discharged during the year 616, and of this 
number 329 were recovered, 86 improved, 87 unim- 
proved, 2 not insane, and 112 died. The number 
remaining at the the close of the year was 1,388; @. ¢. 
638 men and 750 women. . 

In reviewing the thirty-fifth annual report of this 
hospital, we called attention to some errors in the statis- 
tical tables showing the ratio of recoveries, and 
expressed the hope that they would be avoided in the 
future, as they could only mislead the cursory reader 
and destroy the confidence of the more careful and 


exacting student. In the present report we find neither 


the errors nor the tables, and Dr. Fletcher, in explana- 
tion of this new departure, says: “I append the 
statistical tables that I consider of importance to give 


information to the people, and leave out a large number 


that usually appear in reports of similar institutions, 
because they are of no value to the general public and 
to the profession, and but further proofs of the fallacy 
of statistics.” Statistical tables, unless prepared with 
the greatest care, are certainly worse than useless, and 
none at all are to be preferred to those which are 
untrustworthy. 
In the thirty-fifth annual report Dr. Fletcher said : 

“The use of medicinal agents has been much reduced. 
Stimulants and tonics are mostly required, because 
most patients brought to this hospital are in a condition 
of debility. The stimulant formerly used was whisky. 
About three gallons per day were consumed. At this 
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time one pint is quite sufficient; an extra malt beer 
having been substituted, with marked benefit to the 
classes of patients who lack appetite. Particularly has 
an improvement been observed among the female 
patients by this change.” In the present report, we find 
that Dr. Fletcher’s views on this subject have undergone 
a decided change, as he remarks: “ Many years of practi- 
- cal observation among the sick, have convinced me that 
in diseases of the brain, alcoholic stimulants were 
injurious rather than beneficial. Within the year their 
use has been gradually lessened, until since June last, 
no spirits, wine or malt liquors have been purchased or 
prescribed, save the alcohol or wines used in preparing 
medicines according to the United States Pharmacopeeia.” 
No attempt is made to explain why the malt beer which 
was used with such “marked benefit” in 1883, was 
injurious to the same class of patients in 1884. 

In March last a case of confluent small-pox developed 
in the hospital, and in a few days thereafter a second. 
Prompt measures for complete isolation and general vac- 
cination were adopted, and fortunately any further out- 
break was prevented. 

A case of recovery from epilepsy and homicidal mania, 
_ after trephining and the removal of a piece of depressed 
bone, is mentioned. A report of this case certainly 
deserves a wider circulation and a more permanent 
place i in medical literature than can be obtained for it 
in an asylum report. 

During the year there have been ween changes in 
the staff, and among others, the appointment of a female 
physician. 
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Thirty-Fourth Annual Report of the State Lunatic Hospital at 
Harrisburg, Pa., for the year ending September 30, 1884. Dr. 
J. Z. GERHARD. 


There were in this Hospital, at the beginning of the 
year, 398 patients. There were admitted during the 
year, 128. Whole number under treatment, 526. 
There were discharged during the year, 101. And of 
this number, 23 were recovered, 22 improved, 20 un- 
improved, and 36 died. There were remaining at the 
close of the year, 425, that is 207 men and 218 women. 

Dr. Gerhard says that of the 71 male patients 
admitted, 56 were incurable at the time of admission, 
seven were doubtful, and only fifteen were favorable 
cases for treatment. A large number of private cases 
were refused admission owing to the crowded con- 
dition of the Hospital. Many of this class, in fact 
the majority, pay less for their care and treatment than 
the actual cost of their support. An act of the 
legislature of 1883, limits the cost of the care and 
treatment of the indigent insane to $4.00 per week, 
and as 147 out of the 184 private patients pay 


_ $3.50 per week or less, Dr. Gerhard asks for an 


annual appropriation sufficient to pay all salaries, and 
for repairs and improvements, in order to prevent 
the necessity of the removal of the above mentioned 
number. 
The female department of this institution is under 
the charge of Dt. Jane K. Garver, who makes a brief 
report. She says that much of the care of the sick in her 
department depends upon those who have been busy 
all day; and very justly asks for the employment of an 
additional night nurse. She also asks for better means 
of amusement for her patients, and closes her report 
with a spirited protest against the amount of clerical 
duty which she has been obliged to perform to the 
neglect of scientific work and necessary recreation. 
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Biennial Report of the Alabama Insane Hospital at Tuskaloosa, 
for the Biennial Period ending September 30, 1884. Dr. P. 
Bryce. 


On the 30th of September, 1882, the date of the last 
biennial report, there remained in this Hospital, 417 
patients. During the following two years there were 
455 admitted, and 242 discharged. Of the latter num- 
ber, 127 were reccvered, 26 improved, 15 unimproved, 
and 74 died. There remained in the Hospital, Septem- 
ber 30, 1884, 630 patients, of whom 309 were men and 
321 women. 

This increase of 213 patients under treatment, at the 
close of the biennia] period, is accounted for by the 
completion of two new sections, for which an appropria- 
tion of $100,000 was made by the legislature in 1881. 
The part for men was opened on the Ist of July, 1883, 
and that for women on the Ist of April, 1884. 

Since the opening of the new sections, Dr. Bryce 
says that all cases for whom application has been made, 
have been admitted, with the exception of idiots, of 
which, according to the census of 1880, there were 
2,223 in the State of Alabama. This certainly must 
be a misprint. 

There were at that time 1,521 insane in the State, 
and, as Dr. Bryce thinks that fully one-half can be 
cared for at home, the asylum accommodations for the 
white insane are sufficient to meet all demands for some 
years to come. With the colored insane, however, it is 
quite different, and Dr. Bryce suggests the addition of 
another story to each of the two buildings, in the rear 
of the main building, which are now used for this class. 
If this be done there will be ample accommodation in 
Alabama for the colored insane as well as for the 
white. 
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Twenty-Ninth Annual Report of the North Carolina Insane 
Asylum at Raleigh, for the year ending November 30, 1884, 
Dr. EvGene Grissom. 


There were in this Asylum, at the date of the last 
annual report, 199 patients. The admissions during 
the year were 106, that is 53 of each sex. The whole 
number under treatment during the year was 305. 
There were discharged during the year, 62. Of this 
number 26 were recovered, 16 improved, 9 unimproved, 
and 11 died. There were remaining in the institution 
at the close of the year, 243, ¢. e 124 men and 119 
women: 

The percentage of: recoveries upon the admissions 
during the year was 2.4, and as the average duration of 
the disease previous to admission was about three 
years—many of them from ten to twenty—this show- 
ing is a remarkably good one. 

Dr. Grissom says that the wards of this asylum, even 
from its very opening in 1856, have been largely 
occupied by the chronic and incurable class, and that a 
steady increase in that direction has marked each sn 
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of its history. 


According to the census of 1880, there was in North 
Carolina at that time a population of 1,398,417, of 
which 867,242 were white, and 531,277 colored. The 
total number of insane reported in the State at that 
time was 2,028, of these 1,591 were white, and 437 
colored. In this connection it is interesting to note 
that the ratio of the white insane to the whole white 
population of the State is 1 to 545, while that of the 
colored insane to the colored population is only 1 to 
1,215. This fact but helps to prove, as a distinguished 
writer observes, “that insanity is a part of the price 
we pay for civilization.” .The asylums for the white 
insane at Morganton and Raleigh can accommodate 
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only about 450, while that for the colored insane at 
Goldsboro has room for only about 200. It is thus seen, 
leaving out entirely the increase for the last four years, 
that there are more than 1,300 insane in the State to 
be provided for at home, in the jails or in the poor- 
houses. The effort to send away incurable and harm- 
less cases is constantly fraught with difficulties, and 
enough can not be thus disposed of to make room for 
the recent and curable ones. Dr. Grissom asks, there- 
fore, that increased accommodations be provided for 
this stricken and helpless class, either by the addition 
of new wings or by the erection of detached buildings. 
Long ago Horace Mann declared that the insane 
were the wards of the State and “on what principle,” 
Dr. Grissom asks, “can the line be drawn which 
surrounds one man with the comforts and appliances of 
modern science to contribute to his recovery, and 
consigns another to the poor-house or the jail?” “This 
shocking inequality,” he adds, “cries aloud, and its 
voice will necessarily come up in louder tones year 
after year from bereaved households and agonized 


victims.” 


Report cf the Western North Carolina Asylum, at Morganton. 
Dr. P. L. Murpny. 


This Asylum received its first patient March 29, 
1883. The statistics will, therefore, embrace the 
period from that date to the 30th of November, 1884. 

From its opening, 252 patients have been admitted, 
and of this number, 98 were transferred from the 
asylum at Raleigh. There have been 70 discharges, of 
which 40 were recovered, 4 improved, 4 unimproved, 
and 22 died. There were remaining November 30, 
1884, 85 men and 97 women, making a total of 182. 
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Only one wing of this asylum bas been completed and 
both sexes necessarily occupy it. Many cases have 
been refused admission owing to the lack of room, 
wherefore, Dr. Murphy urges the immediate com- 
pletion of the northern wing. His views in regard to ~ 
the insane in the State are similar to those of Dr. 
Grissom, of the Raleigh asylum, to which reference has 
been made above. 

He speaks of the necessity of early treatment and of 
the wisdom of providing for the curable insane in 
preference to all others. He advocates this generous 
policy not only from the standpoint of humanitarianism, 
but also for reasons which, we are disposed to believe, 
usually appeal with more eloquent persuasiveness to 
some of our legislatures, namely, those of greater 
economy to the State. 
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EDITORIAL NOTES AND COMMENTS. 


Erte Country A .msHousr.—Owing to repeated 
requests on the part of the State Board of Charities 
and a demand by public sentiment for a change in the 
management of the insane department of the Erie 
County Almshouse, the system of management was 
changed from that of keeper to medical superintendent. 
Dr. Charles A. Ring was appointed such superintendent. 
Of the desirability of a change and the merits of the 
present system there is no necessity for favorable com- 
ment. It was advocated at the time by tbe press, 
public officials and private individuals, and immediately 
afterwards hearty approval was generally expressed, 


Arrack oN AN Asytum SuPERINTENDENT.— 
We regret to learn that on the 25th of November last, 
Dr. Murray Lindsay, Superintendent of the Derbyshire 
County Lunatic Asylum at Mickleover, was severely 
wounded by a patient with a chisel. The assault 
occurred in the carpenter’s shop, and consisted in the 
infliction of three incised wounds, one being in the left 
groin, another in the abdomen, and the third in the 
chest near the heart. The would-be assassin expressed 
regret that his murderous design had not been carried 
into full effect. He had been employed for years in 
the workshop and was regarded as a harmless man, 

We rejoice to hear, at latest accounts, that Dr. 
Lindsay’s wounds have healed kindly, and that his 
convalescence is progressing satisfactorily. We con- 
gratulate him on his hair-breadth escape from death, 
and assure him of our warmest sympathy. 
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Only one wing of this asylum bas been completed and 
both sexes necessarily occupy it. Many cases have 
been refused admission owing to the lack of room, 
wherefore, Dr. Murphy urges the immediate com- 
pletion of the northern wing. His views in regard to — 
the insane in the State are similar to those of Dr. 
Grissom, of the Raleigh asylum, to which reference has 
been made above. . 

He speaks of the necessity of early treatment and of 
the wisdom of providing for the curable insane in 
preference to all others. He advocates this generous 
policy not only from the standpoint of humanitarianism, 
but also for reasons which, we are disposed to believe, 
usually appeal with more eloquent persuasiveness to 
some of our legislatures, namely, those of greater 
economy to the State. 
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management of the insane department of the Erie 
County Almshouse, the system of management was 
changed from that of keeper to medical superintendent. 
Dr. Charles A. Ring was appointed such superintendent. 
Of the desirability of a change and the merits of the 
present system there is no necessity for favorable com- 
ment. It was advocated at the time by tbe press, 
public officials and private individuals, and immediately 
afterwards hearty approval was generally expressed. 
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We regret to learn that on the 25th of November last, 
Dr. Murray Lindsay, Superintendent of the Derbyshire 
County Lunatic Asylum at Mickleover, was severely 
wounded by a patient with a chisel. The assault 
occurred in the carpenter’s shop, and consisted in the 
infliction of three incised wounds, one being in the left 
groin, another in the abdomen, and the third in the 
chest near the heart. The would-be assassin expressed 
regret that his murderous design had not been carried 
into full effect. He had been employed for years in 
the workshop and was regarded as a harmless man. 
We rejoice to hear, at latest accounts, that Dr. 
Lindsay’s wounds have healed kindly, and that his 
convalescence is progressing satisfactorily. We con. 
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Paris Lunatic Asytums.—At the beginning of the 
year, according to the last annual report of the Prefect 
of the Paris Police, there were in the lunatic asylums 
of the French capital, 8,907 patients, while at its close 
there were 9,500. This increase of insanity is not so 


- much attributable to the actual increase of insanity as 


to the anxiety of the relatives to avail themselves of 
the better accommodation now provided in the French 
asylums. There are four special asylums in Paris, and 
the estimated expenditure for last year was over a 
million dollars, part of which is borne by the munici- 
pality, and part by the parishes to which the patients 
belong, while the expense of caring for all the insane 
soldiers, sailors and prisoners is borne by the govern- 
ment. 


CuHanGeEs 1n THE West Ripine Asytum.—Our readers 
will regret to hear that Dr. Herbert C. Major has 
resigned the superintendency of the asylum with which 
his name has been for many years so honorably 
associated. We regret it the more as we understand 
that ill-health has rendered this step necessary. No 
asylum physician has done more to advance psychiatri- 
cal medicine in Great Britain than Dr. Major, and he 


may well afford to rest upon his well-earned laurels, 


and enjoy all the pleasures which flow from a retrospect 
of labor conscientiously performed in an arduous 
position. 

We congratulate Dr. Bevan Lewis on his accession to 
the superintendency, as well the managers of the 
asylum on securing the services of so able a successor. 


Brirtsh Assocration—Scor- 
vish Mretinc.—This meeting was held at Perth, on 
2ist November, 1884, Dr. Urquhart in the Chair. A 
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case of Addison’s disease complicated with insanity 
formed the subject of an interesting paper by Dr. 
Rutherford Macphail. Dr. Clouston exhibited inter- 
esting pathological specimens illustrative of a case of 
hemiplegia and epilepsy. The patient died of Phthisis 
Pulmonalis. The affected hemisphere weighed 10 oz. 
less than the other, and on the atrophied side the bone 
was very much thickened. Over the orbital plates 
was a very pronounced bulging, the result of sinus 
formation and the sphenoids were immensely thickened. 
The time of the meeting was largely oceupied in re- 
_ vising the proof sheets of the Attendant’s Hand-Book, 
which has recently been prepared by a sub-committee 
of the Association. The general principles of the hand- 
book were adopted, minor alterations effected, and a 
subsequent meeting for final revision agreed upon. 
Dr. Turnbull of the Fife Asylum, delivered a course of 
lectures to his attendants last winter, gave practical in- 
struction in bandaging, dressing of wounds, and other 
important duties of attendants. He reports gratifying 
results, and along with Dr. Campbell Clark, of the 
Bothwell Asylum, continues to persevere. Dr. 
Clouston hopes to introduce a system of clinical in- 
struction for attendants at the Royal Edinburgh 
Asylum this winter. We hope to see these good 
examples multiplied. 


—We have received the first number of the Annals 
of Surgery, a monthly review of surgical science and 
practice. It is an international enterprise, being under 
the joint editorship of Dr. L. 8. Pilcher, of Brooklyn, 
and Mr. C. B. Keetley, of London. These two names 
are in themselves a sufficient guarantee of success. 

Each number will contain from 80 to 100 large 
octavo pages of reading matter, printed upon the 
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finest paper, with large clear type, wide margins and 
with every requisite to make it typographically perfect. 
The original memoirs will be the mature contributions 
of the ablest minds in England and America, and the 
editorial articles will embrace elaborate discussions and 
comprehensive digests of the current topics of the day. 

We welcome the issue of the Annals, not only as 
supplying a want in medical literature, but also as one 
more bond of union between this and the mother 
country. 


—In his. Presidential Address, delivered at the 


opening of the National Conference ot Charities and 


Correction, held at St. Louis last October, Hon. Wm. 
P. Letchworth, spoke on the subject of “Relief and 
Reform.” He made special allusion to the great 
improvement that had taken place in the condition of 
the insane. Of this there can be no reasonable doubt. 
But Mr. Letchworth’s hearers must have been very old 
men if it was within the memory of most of them that 
the insane were treated “with the same severity as crimi- 
nals.” We think, too, that the president sacrificed 
practical sagacity to rhetorical effect when he predicted 
that we were entering upon an era of broader benefi- 
cence, when the doors of an insane asylum should open 
“outward as freely as inward.” We heartily approve 
efforts to give the widest liberty to the insane, when 
this may be done with safety to the community and the 


_ patients themselves; but surely the type of insanity 


must greatly change before such Utopian conditions of 


_ care and treatment can prevail. 


Mr. Letchworth has recently visited a large number 
of European hospitals for the insane, and reaches the 
conclusion that there are many features in trans-atlantic 
systems superior to ours, and that, at the same time, 
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the way is open for European alienists to learn some- 
thing from us. Gratifying as this latter expression of 
opinion is, we should have been better pleased if Mr. 
Letchworth had specified in what respects these inter- 
national benefits might accrue. 

Mr. Letchworth raises his voice against a growing 
evil in our country, namely, “hereditary pauperism.” 
He states that by tracing the descent of a single hered- 
itary pauper through degenerated families, the amount 
expended by the public in supporting a single line has _ 
- aggregated as high as fifty thousand dollars. The. 
unpromising tide flows in from our seaports and from 
our Canadian frontier. We agree with the president 
that this flow should be resisted by further congres- 
sionalaction. We, in lunatic asylums, experience not un- 
frequently the evils not alone of pauperism from abroad, 
but pauperism with the additional element of insanity 
grafted upon it. The State Board of Charities, in com- 
menting upon this multiplication of pauper shipments 
from the old world and Canada, has said that “no 
country would allow us to cast upon it our distressed 
and helpless population without immediate resistance 
and diplomatic, if not stronger, protests, and our right 
to reject and protest against shipments of this class to 
us should be asserted, maintained and enforced as a 
vital measure of protection by State as well as con- 
gressional authority.” 

We are glad that Mr. Letchworth found. occasion to 
refer to this pressing question in his address, and trust 
that his timely note of warning will be heard and 
heeded in the right quarter. 


—The Boston Medical and Surgical Journal, of 
November 22, 1884, in an editorial, quotes extensively 
from Dr. Clevenger’s paper on the Political Abuse of 
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the Insane, and adds: “ We have quoted these remarks 
at length because we believe the author to be entirely 
misinformed with regard to the ‘average American 
asylum.’ We wish also to protest against such mis- 
representation. With such statements upon record we 
ean not wonder that there has been so much unfair 
criticism of our institutions in Europe, and that most 
English alienists come over here seem to be agreeably | 
surprised at the superiority of our asylums, in many 
respects excelling their own.” 


—The Seventeenth Annual Report of the State Board 
of Charities shows that on October Ist, 1883, there 
were in the various receptacles for the insane in the 
State of New York, 11,343 insane persons, as against 
10,705 on October 1st, 1882, being an increase of 638, 

The four State hospitals for the acute insane have 
capacity for 1,690 patients, and had under treatment 
during the year an average of 1,424 as against 1,302 
the previous year. The number of admissions to these 
State hospitals during the year was 1,116, and the total 
number under treatment, 2,427. The discharges were: 

' Recovered, 309; improved, 175; unimproved, 269; not 
insane, 24; died, 149. The percentage of recoveries on 
the admissions was 27.7; on the whole number under 
treatment, 12.75. The deaths were 6.12 per cent of the 
entire number under care. The total receipts of the 
State hospitals for the acute insane for the fiscal year 

ending September 30, 1883, were $527,804.82. Of this 
sum $104,588.80 was from the State, $236,037.88 from 
counties, cities and towns, and $130,559.06 from private 
patients. The expenditures amounted to $463,460.15 
of which amount $39,300 was for salaries of medical 
and other officers, $109,354.88 for wages and labor, 
$144,217.30 for provisions and supplies, $43,979.66 for 
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fuel and lights, $14,568.11 for ordinary repairs, and 
$23,844.11 for buildings and improvements. The 
total cash assets of these institutions, October 1, 1883, 
as reported, was $108,923.20, and their outstanding 
indebtedness amounted to $11,359.72. 

The two State asylums for the chronic insane, at 
Willard and Binghamton, had 2,183 patients under 
eare on October 1, 1883, as against 2,049, October 1, 
1882. Of this number, Willard had 1,758, and Bing- 
hamton 425. There were in addition 1,869 chronic 


insane in the various county asylums and county poor- 


houses of the State, as against 1,952, October 1, 1882. 


The total receipts of the State asylums for the 
chronic insane were, $400,570.14, and the expenditures 
$362,137.60. Of the 11,343 insane in the State, 4,761 were 
in New York City asylum and Kings county asylum, 
at a cost to the counties respectively, of $384,891 and 
$154,500. The Board calls attention to the anomaly 
that the State has found it necessary to have six 
asylums, six Boards of Managers, and a_ yearly 
expenditure of $777,144 of public funds to care 
properly for one portion of its insane, numbering 
3,684 patients, while another portion, numbering 4,761 
are regarded merely as a circumstance in the system 
of public charities and connection of two great cities 
with only such supervision as can be given them in 
conjunction with the paupers and criminals of those 
cities, 

The Board, therefore, recommends that the care of 
the insane in New York and Kings counties be placed 
in each county under a separate department, entirely 
independent of the respective departments of Public 
Charities and Correction. 
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Tne New Wesrsoroven Insane Hosprrat.—aAt the 
last session of the legislature of Massachusetts the 
Reform School at Westborough was ordered to be dis- 
continued, The land, comprising upwards of 200 acres, 
and the buildings, were placed in charge of a Board of 
Trustees, of which Col. C. R. Codman is chairman. 
The institution is thereby organized for the homeo- 
pathic treatment of the insane, under the name of the 
Westborough Insane Hospital. In order to make the 
necessary alterations the sum of $150,000 was appro- 
priated. The governor and council have approved the 
plans for the proposed modifications of the buildings, the 
details of which are now being prepared by Mr. Clough, 
a well known architect of Boston. The trustees have 
appointed Dr. N. Emmons Paine, of Albany, supervisor 
of building, to become superintendent of the hospital 
when the changes have been completed and patients 
admitted. Dr. Paine is well qualified for this responsi- 
ble position by his experience at the Middletown Insane 
Asylum, where, for several years, he held the office of 
assistant physician. He will leave Albany to take 
charge of the work about the 1st of April, 1885. The 
present buildings are large and imposing, having a 

_ frontage of over 400 feet, with additional wings of large 
dimensions. When the proposed changes are completed 
accommodations will be afforded for 325 patients. The © 
buildings are constructed of brick and are situated on 
an eminence that slopes down across a wide lawn to a 
beautiful lake. The location is unusually attractive and 
healthful. The village of Westborough contains over 
6,000 inhabitants. It is situated on the Boston and 
Albany railroad, twelve miles east of Worcester and 

thirty-eight miles from Boston, being easily accessible 

from all parts of Massachusetts and adjacent States. 

‘ Dr. Paine is at present preparing himself for his new 

| work by making a tour of hospitals for the insane. 
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—The first annual meeting of the New York State 
Medical Association was held in New York City, 
November 18-20, 1884, under the presidency of Dr. 
H. D. Didama, of Syracuse. Dr. John P. Gray, of 
Utica, was elected president for the ensuing year. 
The seeond annual meeting will be held in New York 
City, November 17-19, 1885. _ 

The Association bas five branches, whose object 
shall be the same as those of the parent Association, 
and each of which shall hold its annual branch 
meeting. 

The Vice-Presidents of the Association are William 
H. Robb, M. D., Montgomery County; John G. Orton, 
M. D., Broome County; Joseph C. Greene, M. D., Erie 
County; Joseph C. Hutchinson, M. D., Kings County. 
Recording Secretary: Caleb Green, M. D., Homer, Cort- 
land County; Corresponding and Statistical Secre- 
tary: E. D. Ferguson, M. D., Troy, Rensselaer County; 
Treasurer: John H. Hinton, M. D., 41 West 32nd 
Street, New York City. 
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Dr. Josepn Atuson Reev.—Dr. Joseph Allison 
Reed, Superintendent of the Western Pennsylvania 
Hospital for the Insane, at Dixmont, died on the 
morning of the 6th of December, 1884. 

For more than five years Dr. Reed had been in poor 
physical health, suffering from a complication of 
diseases brought on by long years of anxiety and over- 
work, and for a year before his death he had been 
unable to leave his room. 

Dr. Reed was born in Washington, Penn., December 
31, 1823, and was, therefore, in his sixty-first year at 
the time of his death. He was educated at Washing- 
ton College, where he was graduated Master in Arts in 
1842. He studied medicine in the Jefferson Medical 
College, and received the degree of Doctor of Medicine 
in 1847. After his graduation he settled in Allegheny 
and soon built up a large practice, being especially 
successful in the treatment of mental disorders. So 
marked was his success in this direction that in 1857 he 


- was solicited to take charge of the Western Pennsylvania 


Hospital, which at that time was in especial need of a 
competent executive head. Dr. Reed accepted the 
position, and. in a year the institution was on a sound 
financial basis. After remaining seven years as 
physician in charge, he was made superintendent of the 
insane department, which position he held until his 
death. Under his management it became one of the 


_ foremost institutions for the insane in the country. 


On several occasions Dr. Reed had attempted to 
resign on account of ill-health, but the directors 
refused to accept his resignation, and, at a meeting of 
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the Executive Board of the Hospital, held only a week 
before his death, he was given a six-months’ leave of 
absence, in the hope that complete rest and freedom 
from anxiety might result in such an improvement in 
his physical condition as to enable him to resume his 
duties, On the morning of his death he was thought 
to be better, and members of his family went to 
Pittsburgh as usual, and had no intimation of the 
change until they received a_ telephone message 
announcing his death. 

Until incapacitated by sickness, Dr. Reed was an 
active worker and deeply interested in everything con- 
nected with his chosen work and the welfare of the 
patients under his charge. 

Dr. H. A. Hutchinson, for several years the first 
assistant, has been appointed his successor. 


Dr. Epwarp J. B. Dumesni.—France has recently 
lost one of her oldest and ablest alienists by the death 
of Dr. Dumesnil, for many years one of the editors of 
the Annales Médico- Psychologiques. 

Dr. Dumesnil was born at Constance, in December, 
1812. He achieved distinction as a student, and in 
1847 became Medical Superintendent of the St. Dizier 
Asylum. In 1852 he was transferred to Dijon, and in 
1858 became Superintendent of the Quatres Mares 
Asylum, near Rouen. 

Dr. Dumesnil was a man of wide culture and various 
aptitudes. He took a keen interest in all that per- 
tained to the scientific and executive administration 
of asylums. The immediete cause of his death was 
embolism. 
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Dr. JosepH Atuson Reev.—Dr. Joseph Allison 
Reed, Superintendent of the Western Pennsylvania 
Hospital for the Insane, at Dixmont, died on the 
morning of the 6th of December, 1884. ; 

For more than five years Dr. Reed had been in poor 
physical health, suffering from a complication of 
diseases brought on by long years of anxiety and over- 
work, and for a year before his death he had been 
unable to leave his room. 

Dr. Reed was born in Washington, Penn., December 
31, 1823, and was, therefore, in his sixty-first year at 
the time of his death. He was educated at Washing- 
ton College, where he was graduated Master in Arts in 
1842. He studied medicine in the Jefferson Medical 
College, and received the degree of Doctor of Medicine 
in 1847. After his graduation he settled in Allegheny 
and soon built up a large practice, being especially 
successful in the treatment of mental disorders. So 
marked was his success in this direction that in 1857 he 
was solicited to take charge of the Western Pennsylvania 
Hospital, which at that time was in especial need of a 
competent executive head. Dr. Reed accepted the 
position, and in a year the institution was on a sound 
financial basis. After remaining seven years as 

physician in charge, he was made superintendent of the 

insane department, which position he held until his 
death. Under his management it became one of the 
foremost institutions for the insane in the country. 

On several occasions Dr. Reed had attempted to 
resign on account of ill-health, but the directors 
refused to accept his resignation, and, at a meeting of 


| 
J 

J r 

| 

ay: 

ant 

4 

| 

Th 

4 
7 
4 
i 
{ 4 
| 


1885. | Obituary. 387 


the Executive Board of the Hospital, held only a week 
before his death, he was given a six-months’ leave of 
absence, in the hope that complete rest and freedom 
from anxiety might result in such an improvement in 
his physical condition as to enable him to resume his 
duties, On the morning of his death he was thought 
to be better, and members of his family went to 
Pittsburgh as usual, and had no intimation of the 
change until they received a telephone message 
announcing his death. 

Until incapacitated by sickness, Dr. Reed was an 
active worker and deeply interested in everything con- 
nected with his chosen work and the welfare of the 
patients under his charge. 

Dr. H. A. Hutchinson, for several years the first 
assistant, has been appointed his successor. 


Dr. Epwarp J. B. Dumesnir.—France has recently 
lost one of her oldest and ablest alienists by the death 
of Dr. Dumesnil, for many years one of the editors of 
the Annales Médico-Psychologiques. 

Dr. Dumesnil was born at Constance, in December, 
1812. He achieved distinction as a student, and in 
1847 became Medical Superintendent of the St. Dizier 
Asylum. In 1852 he was transferred to Dijon, and in 
1858 became Superintendent of the Quatres Mares 
Asylum, near Rouen. 

Dr. Dumesnil was a man of wide culture and various 
aptitudes. He took a keen interest in all that per- 
tained to the scientific and executive administration 
of asylums. The immediete cause of his death was 
embolism. 
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The Medico-Legal Journal, 


A Quarterly devoted to the Science of Medical Jurisprudence, 


Published ander the auspices of the Medico-Legal Society of the 
City of New York. 


This Journal publishes the leading papers of the Medico-Legal Society, and 
a resumé of its transactions. Its columns are at the same time open to contribu- 
tions from all sources and from all parts of the world, on appropriate subjects 
and questions. It endeavors to chronicle interesting facts and scientific deductions 
within its domain, and keep a record ot current events, especially in the trial of 
cases in the courts which invole Medico-Legal questions. 

The Price of the Medico-Legal Journal has been fixed at $3.00 per annnm, in 
the hope and with the expectation of its receiving a generous support from all 
classes of intelligent readers. Every branch and department of Medico- 1 
Science is carefully represented, and assurances have been received from the 
ablest professional names in Law and Medicine of efficient aid and support by 
way of contributions to these columns. While closely connected with the 
Medico-Legal Society, that institution assumes no responsibility for what appears 
in these pages. Authors whose articles appear with their names, are solel 
responsible therefor. 


SUBSCRIPTIONS are solicited, which may be made to the Journal, to any 
officer of the Medico-Legal Society, to CLARK BeELu, Esq., 128 Broadway, of 
whom specimen copies can be obtained on appliciation. Home or Foreign Pub- 
lishers or Booksellers will be allowed commission of 20 per cent on subscriptions, 


THE PRIVATE INSTITUTION 


At Barre, Mass., 


FOR THE EDUCATION AND TRAINING OF 


Intellect, 


OFFERS TO 


PARENTS AND GUARDIANS 


THE EXPERIENCE OF 


Twenty-Five Years’ Successful Operation, 
and all the comforts of an elegant country home. 
GEORGE BROWN, M. D., Supt. 


| 

| 

H 

il 

ia 

| 


390 


C. T. RAYNOLDS & CO., 


SOLE AGENTS FOR 


DAVID B. CROCKETT’S 


SPECIALTIES, 
106 and 108 Fulton Street, New York. 


We have made ar- 
rangements with Mr. 
David. B. Crockett, to 


TRAD 
manufacture for our 
house exclusively all <i 
goods formerly made 
by him, and would in- 
orm the public that 


none of his productions 


No. 1 and 2 Preservative, or Architectural Wood Finish, 
SPAR COMPOSITION, 
Car and Carriage Priming or Wood Filler, 


PAINTERS’ COMPOSITION, 


COMPOSITION COATINGS OR PAINTS. 


And all the above goods to be genuine must bear the Patented Trade Mark of 
the Inventor. 


can be obtained except- 
ing through our house, 
or our authorized 
agents ; the said David 
B. Crockett being the 
sole manufacturer of 
_ the following special- 
ties: 


LisT OF SPECIALTIES. 


PRESERVATIVE No. 1, or ARCHITECTURAL WOOD FINISH. Directions for use.—Apply 
with brash, same as shellac, ‘and let each coat dry well before applying another. 

For finishing and preserving all wood in their natural beauty. Also the most durable article 
known for coating over grained work, such as Bath Rooms, Vestibule Doors, etc. PRICE PER 
GALLON , $2.50. 

PRESERVATIV E No 2. Directions for use.—Have the work clean and smooth, and apply same 
as yon would a fine finishing varnish. 
® The most brilliant interior finish known for churches, public buildi and a4 where you 
wish a hard wearing and asa finish over the No.1. PRICE PER LLON, $4.00, 


PRICE LIST 
David B. Crockett’s Composition Coatings. 


©. T. BAYNOLDS & CO., Sole Agents. 


D. B. Crockett’s Spar Composition, 


d all Places 
For Finishing FRONT noone, an 


(EITHER ON GRAINED OR HARD WOODS.) 


Superior to Varnish, or any Article in use for such Purposes. 
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(EstaABLISHED IN THE UNITED STATES IN 1840.) 
Have been Awarded 3 Silver Medals, 4 Bronze Medals, and 6 Diplomas 
A. WHITELEY & CO., 


Successors to EDWARD WHITELEY, 
Steam and Sanitary Engineer and Machinist, 


57, 59, 61 and 63, Charlestown Street, 
BOSTON, MASS. 


Patentee and Manutacturer of the mest umproved Apparatus for 
Warming. and Cooking purposes, for Public Institutions, consisting of 
Ranges, for Coal or Wood, of extra strength, with Flues of extra size, 
and means of cleaning the same. Also, 


Patent Cast Iron Steamers, Plain or Jacketed, 


Round or Square, 


with removable baskets for vegetables, &c., with Copper or Galvan- 
ized Iron Covers, having Ventilating tubes, which convey the steam 
and odors from the kitchen. E. Whiteley’s Celebrated Seamless 


Patent Cast Iron Jacket Kettles, 


in one piece, no bolts or packing used. Best in the World, 


COPPER JACKET KETTLES, 


for Tea and Coffee, thickly tinned inside, with Cylinders for the Tea 
and Coffee, strong and durable, will bear 75 pounds of steam; 80 gal- 
lons can be made and drawn off clear in 20 minutes. See Dr, P. Earle’s 
report for October, 1874. 


Portable Ovens, Steam Ovens or Brick Ovens. 


All my work is made in my own i under my personal superin- 
tendence, and of the best material, and thoroughly tested and war- 
ranted. 


I refer by permission to the following gentlemen : 


Dr. NICHOLS, of Washington, D. C. Dr, P, EARLE, of Northampton, Mass. 

Dr. J. P. GRAY, M, D,, Utica, N. Y. Dr. B. D, EASTMAN, Worcester, Mass, 

Taunton Insane Asylum, Taunton, Mass. Michigan Insane Asylum, Kalamazoo, Mich, 
Eastern Lunatic Asylum, Williamsburg, Va. Tewksbury Alms House, Tewksbury, Mass. 

Dr. C. A. WALKER, South Boston, Mass, Dr. CALVIN MAY, Danvers Insane Hospital, Mass, 


And many others. . 
Father and Sons have been engaged im this Business for Seventy- 
nine Years, forty in Europe, thirty-nine in United States. 
Two Silver Medals were awarded for improvements in Cooking 
Apparatus, at the Mechanics Fair in October, 1874, and 1878. 
Improved Ranges are now in use at the National Soldiers Home, 
Hampton, Va.; National Soldiers’ Home, (Togas,) near Augusta, Me. ; 


State Insane Hospital, Northampton, Mass.; State Insane Hospital, 

Middleton, Conn. ; Young’s Hotel, Boston, Mass.; New Cit — 

Boston, Mass.; New City Homeopathic Hospital, Boston, Mass.; New 

na for Insane, orcester, Mass; New England Hospital for 
omen, 
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JOSEPH NASON & CoO., 

71 Beekman and 71 Fulton Streets, 
NE 


MANUFACTURERS OF 


Mla & Galbanized Iron Aipe, 


STEAM AND GAS FITTINGS, 
FITTER'S TOOLS AND APPARATUS, AND MACHINERY, 


Of every description pertaining to the 
Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals. 


Their stock comprises the largest assortment of 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 


And articles of a more special character, adapted to nearly every process within the 
range of steam heating. 


FOR STEAM BOILERS, 


Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges,’ Steam 
a or Damper Kegulators, Low Water Alarms, &c., &c. 


STEAM COOKING APPARBATUS. 


Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 
Carrying Dishes, &c. 


LAUNDRY APPARATUS. 


Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 


IMPROVED STEAM TRAP&—For Draining Steam Pipes, Kettles, &c., withou 
waste of steam. 


JOSEPH NASON & CO.'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes. Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part of a room requiring warmtn by 
direct radiation, 


HAIR PELTING—For Covering Steam Pipes and Boilers. 


J.N. & Co. also construct to order Ventilating Pans, of any required capacity, of 
the best form for useful effect, and with all the improvements derived from their lo 
exnerience in applying these machines to many of the larger hospitals, and to the U 
States Capitol at W 
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THEO. POMEROY & SON, i) 


MANUFACTURERS OF 


Pomeroy’s Indestructible Paints. 


MIXED AND GROUND READY FOR USE. 


BROWN, SLATE, DRABS, AND OTHER COLORS. 


For Shingle and Tin Roofs; 
For Brick and Wood Buildings; 


Such as the Painting of PUBLIC INSTITUTIONS, FACTORIES, DWELL- 
INGS, BARNS, FENCES, IRON WORK, or Anything Greatly 
Exposed to the Destructive Action of the Elements. 

IT .EFFECTUALLY RESISTS HEAT, FROST, RAIN OR SNOW! 


STOPS LEAKS AND ARRESTS DECAY! 


It contains no Iron, Acid or Poison, to Corrode Tin, or Impregnate Rain-Water. 
Pure Linseed Oil is the only Liquid used in its manufacture; and the other 
materials are as Indestructible in their nature as any can well be. 

References of the Highest Character are given, with any other information, on 


application to | 
THEO. POMEROY & SON, 
Office, 75 Columbia Street, UTICA, N. Y. ae 
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The Inebriates Home, Fort Hamilton, N. Y. 


INCORPORATND 1866. 


A Hospital for the Treatment éf ALCOHOLISM and the OPIUM HABIT. 


President and Consulting Physician, THEODORE L. MASON, M.D. 
Attending Physician, - -  L.D. MASON, M. D. 
Superintendent, - - - J, A. BLANCHARD, M. D. 


Patients are received either on their application or by due process of law. For mode 
and terms of admission apply to the Superintendent, at the Home, Fort Hamilton, (L. L), 
New York. 

Two daily mails and telegraphic communication to all parts of the country. 
: ow To REACH THE INSTITUTION FROM New YorkK.—Cross the East River to Brook- 
lyn on Fulton Ferry boat, and proceed either by Court Street or Third Avenue horse cars 
to transfer office; or, cross from South Ferry on Hamilton Avenue boat and proceed by 
Fort Hamilton cars to transfer office, thence by steam cars to the Home. Request the 
conductor to leave you at the Lodge Gate. 


PATENTS 


MUNN & CO., of the SCTENTIFIC AMERICAN, con- 
tinue to act as Solicitors for Patents, Caveats, Trade 
Marks, Orggrigmte, for the United States, Canada, 
England, France, Germany, ete. Hand Book about 
Patents sent free. years’ experience. 
Patents obtained through MUNN & CO. are noticed 
in the SCIENTIFIC AMERICAN, the largest, best, and 
most widely circulated scientific paper. $3.20a year. 
eekly. Splendid engravings and interesting in- 
ormation. Specimen copy of the Scientific Amere- 
sent free. Address MUNN & CO., SCIENTIFIC 
AMERICAN Office, 261 Broadway, New York. 
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Now ready, with 8 plates, Crown 8vo. 
Clinical Lectures on Mental Diseases. 
By THOMAS 8. CLOUSTON, M. D., F. R. C. P., Ep. 


Lecturer on Mental Diseases in the University of Edinburgh, 


London: J. & A. Cuurcuinr, 11, New Burlington Street. 


Journal of Mental Science. 
(Published by Authority of the Medico-Psychological Association. ) 


EDITED BY 
D. HACK TUKE, M. D., 
GEO. H. SAVAGE, M. D. 
Quarterly. 
London: J. & A. Caurcuitt, New Burlington Street. 


By J. C. BUCKNILL, M. D., F. R. C. P., F. R. S., and 
D. HACK TUKE, M. D., F. R. C. P. 


Fourth Edition, Revised and Enlarged, with 12 Plates (four being coloured), 
8vo., 25s. 
“It is not too much to say that it is the best and most favourably known to the 


medical and legal professions, by both of which it is quoted as the highest authority.” 
“a —American Journal of Insanity, October, 1879. 


“In the revision, every sentence, and even every word seems to have been critically 
examined. Asa whole the volume is a monument of faithful, conscientious work."—The 
American Journal of the Medical Sciences, October, 1879. 


London: J. & A. Cuurcuii., New Burlington Street. 


With four Illustrations, demy 8vo., cloth, 12s. 


Chapters in the History of the Insane in 
the British Isles. 


By DANIEL HACK TUKE, M.D, F.R. C. P. 


— “An important subject treated with the utmost pains and instruction, and with 
excellent taste.”—Saturday Review. 
“Within the compass of a moderate-sized volume Dr. Tuke has contrived to give a 
complete and clear account of the treatment of the insane in these islands from the 
earliest period of which there is any record.”’—St. James’ Gazette. - 


London: KeGan TRencu & Co., 1, Paternoster Square. 
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Fellows’ Hypo-Phos-Phites 


(Syr: Hypophos: Comp: Fellows) 


Contains THE ESSENTIAL ELEMENTS to the Animal Organization 
— Potash and Lime; j 


The OXYDIZING AGENTS—Iron and Manganese ; 

The TONICS—Quinine and Strychnine ; 

And the VITALIZING CONSTITUENT—Phosphorus, 
Combined in the form of a Syrup, with slight alkaline reaction. 


‘IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleas- 
ant to taste, acceptable to the stomach, and harmless under prolonged, 
use. 

IT HAS SUSTAINED A HIGH REPUTATION in America and 
England for efficiency in the treatment of Pulmonary Tuberculosis, 
Chronic Bronchitis, and other affections of the repository organs, and 
is employed also in various nervous and debilitating diseases with 
success. 

ITS CURATIVE PROPERTIES are largely attributable to 
Stimulant, Tonic, and Nutritive qualities, whereby the various organic 
functions are recruited. 

IN CASES where innervating constitutional treatment is applied, 
and tonic treatment is desirable, this preparation will be found to act 
with safety and satisfaction. 

ITS ACTIONIS PROMPT, stimulating the appetite, and the 
digestion, it promotes assimilation, and enters directly into the circula- 
tion with the food products, 

THE PRESCRIBED DOSE produces a feeling of buoyancy, 
removing depression or melantholy, and hence is of great value in the 
treatment of mental and nervous affections, 

From its Exerting a double tonic effect and influencing a 
healthy flow of the secretions, its use is indicated in a wide range of 
diseases, 


Each Bottle of Fellows’ Hypophosphites contains 128 doses. 


Prepared by JAMES I. FELLOWS, Chemist, 
48 VESEY STREET, - NEW YORK. 


Circulars and Samples Sent to Physicians on Application. 


(SPECIAL TO PHYSICIANS —ONE large bottle containing 15 oz. (which 
usually sells for $1.50) will be sent upon'receipt of Fifty Cents with the ap- 
plication, this will be applied to the prepayment of Expressage, and will afford 
an opportunity for a thorough test in Chronic cases of Debility and Nervousness. 
Express Charges prepaid upon all samples. FOR SALE BY ALL DRUGGISTS. 
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AMERICAN JOURNAL INSANITY, 


Tue American JOURNAL OF Insanity is published quarterly, at the 
State Lunatic Asylum, Utica, N.Y. The first number of each volume 
is issued in July, 


Eprror, 


JOHN P. GRAY, M. D., LL. D., Medical Superintendent. 


Eprrors, 
G. ALDER BLUMER, M.D.,L. R.C. P., 
CHARLES W. PILGRIM, M. D., ; \ Assistant Physicians. 
OGDEN BACKUS, M. D., | 


THEODORE DEECKE, Special Pathologist. 


\ 


TERMS OF SUBSCRIPTION, 


Five Dollars per Annum, in Advance. 


Excuances Books ror Review, and Business 
may be sent to the Eprror, directed as follows: “JocrnaL oF 
Insanity, State Lunatic Asytum, Utica, N. Y.” 

The Journat is now in its forty-first volume. It was estab- 
lished by the late Dr. Brigham, the first Superintendent of fhe 
New York State Lunatic Asylum, and after his death edited by Dr. T. 
Romeyn Beck, author of “Beck’s Medical Jurisprudence ;” and since 
1854, by Dr. John P. Gray, and the Medical Staff of the Asylum. It is 
the oldest journal devoted especially to Insanity, its Treatment, Juris- 
prudence, &c., and is particularly valuable to the medical and legal 
professions, and to all interested in the subject of Insanity and Psy- 
chological Science. 
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‘VOL.XLI. APRIL, 1885. No. IY. 


UTICA, N. Y. 


STATE LUNATIC ASYLUM. 
JOHN WILEY & SON, Astor PLackr, NEW YORK, 


12) 


Ellis H. Roberts & Co., Printers, 60 Genesee Street, Utica. 


(Entered at the Post Office at Utica, and admitted for transmission through the Mails 
at second class rates.) 
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AMERICAN JOURNAL OF INSANITY, 


Tue American JoURNAL oF Insanity is published quarterly, at the 


State Lunatic Asylum, Utica, N.Y. The first number of each volume 
is issued in July. 


Epiror, 


JOHN P. GRAY, M. D., LL. D., Medical Superintendent. 


AssociaTE Eprrors, 
G. ALDER BLUMER, M. D.,L. R.C.P., 
CHARLES W. PILGRIM, M. D., Assistant Physicians. 
OGDEN BACKUS, M. D., 


THEODORE DEECKE, Special Pathologist. 


\ 


TERMS OF SUBSORIPTION, 


Five Dollars per Annum, in Advance. 


Excnances Booxs ror Review, and Bustness CommUnications 
may be sent to the Eprror, directed as follows: “JocrnaL or 
Insanity, State Lunatic Asyium, Utica, N. Y.” 

The Journat is now in its forty-first volume. It was estab- 
lished by the late Dr. Brigham, the first Superintendent of fh8 
New York State Lunatic Asylum, and after his death edited by Dr. T. 
Romeyn Beck, author of “Beck’s Medical J urisprudence;” and since 
1854, by Dr. John P. Gray, and the Medical Staff of the Asylum. It is 
the oldest journal devoted especially to Insanity, its Treatment, Juris- 
prudence, &c., and is particularly valuable to the medical and legal 
professions, and to all interested in the subject of Insanity and Psy- 
chological Science. 


| THE 
| 
t 
| 
if 
| 
i | | P 
| 
at 
dil 
, 


